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HUNDRED years ago there were but two types of engineers— 
‘military engineers, whose activities were concerned with op- 
erations of warfare and defense, and “ civil” engineers who dealt pri- 
marily with the varied problems of civil life and of the industries 
which developed therefrom. 
In contrast with such a simplicity of designation, we recognize that 
today there are many kinds or varieties of engineers, some of highly 
specialized training and restricted to a narrow field of professional ac- 
tivity, others concerned with broader and more general aspects of 
present-day problems. One fact stands out boldly to characterize the 
work of all these men and to define their status as a group: They are 
all dealing in some manner with the materials, forces or phenomenons 
of nature, and utilizing or controlling them for the advancement of the 
interests of man. Thus we may define the function of the engineer in 
a broad sense. 
The great differentiation mentioned has obviously come about as 
a result of the rapid growth or extension of scientific knowledge, and 
the practical detailed ‘application of the facts and principles of science 
to the methods and manifold procedures of production, manufacture, 
transportation, communication, illumination, and other agencies of 
modification or control of environmental conditions, which tend to add 
to the welfare, convenience, and comfort of mankind. In this diversity 
of specialized pursuits which has thus been made possible, we now 
recognize public health engineering as an essential calling, the prime 


fore the Fublic Health Engineering Section of the American Public Health Association at the Sixtieth 
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object of which is to control the factors of the physical environment as 
they especially affect the health and welfare of aggregates of people, 
whether in small groups, or in cities, states or special areas, or in the 
nation as a whole. 

In order to illustrate more definitely what is meant by the “ factors 
of the physical environment” in the relations specified, let me group 
the types of problems which may be encountered, and thus indicate in 
some degree the breadth of preliminary engineering and _ biological 
knowledge which this type of engineer should be able to apply in their 
solution. 


1. Water pollution and water supply, comprising methods of analysis and 
measurement, preliminary investigations of treatment and purification of public 
water supplies, investigation of streams and harbors pollution, etc. 

2. Development of methods of treatment and safe disposal of sewage and other 
fluid wastes of urban communities and of industrial plants 

3. Refuse collection and disposal including possible utilization of by-products 

The control of insects and vermin—including drainage and reclamation of 
marshy districts infested by mosquitoes or other pests; fly control, rodent control, 
etc. 

5. Ventilation and air hygiene—including dusts, odors, and gases 

6. Special problems of housing and town planning, including congestion, street 
cleaning, and smoke and noise nuisances 

7. Sanitary production, transportation, handling and control of city milk, shell- 
fish, and other food supplies 

8. Industrial hygiene and special health hazards in trades and industries 

9. Sanitation of playgrounds and swimming pools, bathing beaches, tourist 
camps, roadside stands, etc. 

The general problems of public health administration and organization, an‘ 
codrdination with the more specific aspects of epidemiology, infection and im- 
munity and communicable disease control 


It will, I believe, be readily recognized that each of the foregoing 
types of problems demands for its solution comprehension and accurate 
knowledge of the causative agents of disease and of factors in personal 
health, and at the same time gives opportunity for the application of 
engineering knowledge and principles. However, it will be noted that 
[ have not emphasized problems incident to the final design and con- 
struction of great installations for metropolitan water supplies, or sew- 
age disposal works, since I believe this comes properly within the field 
of activity of the civil or sanitary engineer. Obviously, the training 0! 
the public health engineer should not neglect serious work in this f 
in fact, he should have a solid grounding in it on which he can saiely 
expand and develop if he so desires. But I have intended to empha- 
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problems in which the engineering procedures incident to their 

, are intimately related to or dependent upon the proper ap- 
n of basic principles of bacteriology, chemistry, and sanitary 
science and of personal hygiene. This point of view seems to be in 
line with the position taken by the Sub-committee on Nomenclature, 
appointed ( in December, 1930) by and reporting to the Committee on 
Training and Personnel of this Association which has set up a definition 
of the Public Health Engineer in the following terms: 


size | 
solut 


plicat 


blic health engineer is a graduate of a reputable engineering school, college, 
rsity, who has received substantial training in the sanitation of the environ- 
Satisfactory training in this professional field (either undergraduate or 
graduate study) includes such instruction in the fields of sanitary engineer- 
mistry, bacteriology, biology and administrative methods, as is necessary to 
a thorough knowledge of the theory and practice of water purification, 
disposal, milk and food control, the destruction of the vectors of infection, 
e conduct of health department activities in the field of sanitation. 


(he same report defines a sanitary engineer as 


graduate of a recognized engineering school who is skilled in the design, 
nstruction and operation of water and sewage purification plants and in the con- 
i engineering activities relating to the public health. 


It is obvious that any general definition of a special professional 
field is subject to minor criticism or to differences in interpretation by 
those whose chief activities lie within the broad zone that is indicated 
in the inclusive phrase “ activities relating to public health,” but I think 
there will be little doubt as to the general soundness of the differentia- 
tion which has been suggested. A study of courses in sanitary engi- 
neering given at those educational institutions which have offered 
them, shows that in most or all cases they have been largely modified 
courses in civil engineering, with a relatively small amount of time 

siven to the broad aspects of public health problems aside from water 
and sewage. 

he contribution which engineering has made to public health work 
‘nthe past 50 years is to my mind one of the strongest arguments for a 

ore broadly conceived basis for codperation. ‘In this period, the 
(ical man, the sanitary bacteriologist, and the engineer have worked 
ether for the control of certain types of communicable diseases. 
result has been the remarkable conquest of water-borne diseases, 

h, while not complete, is extensive enough to provide the evidence 

i! it is quite within the power of man to reduce them to comparative 
sicnificance, if not entirely to eradicate them. Today in America, 
holcra is unknown, typhoid fever and dysentery are very greatly re- 
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duced and declining constantly. This has been largely due to puri- 
fication and careful control of water supplies and to extension and im- 
provement of sewerage facilities and the development of methods of 
treating sewage and preventing direct contamination from excreta. 

The lowering of the death rate from communicable diseases in gen- 
eral has been due to numerous factors, but to a great extent it has been 
the result of the securing and maintenance of a better environment 
through the application of public health engineering. The results 
which have already been obtained indicate clearly to my mind the 
desirability of a specialized training in which the principles of chem- 
istry, biology, and bacteriology, and of engineering procedures are 
combined and codrdinated in a logical and consecutive manner and 
with one common objective. The student who successfully undertakes 
such a course of discipline may then, I believe, enter upon his profes- 
sional work equipped to understand and appreciate the character and 
the magnitude of the problems he is likely to encounter, and to study 
analy tically, in the light of the principles he has learned, the method of 
attack which is like ly to be effective. In other words, he can visualize 
his problem as a w hole, and apply the facts of science to its solution. 
This may not be as simple as it sounds. Many public health problems 
are of complex character, involving physical, chemical, and biologica! 
phenomenons, and necessitating for their solution not only an exten- 
sive knowledge of fundamental facts and principles, but a delicacy of 
judgment and comprehension which is likely to be obtained only by 
experience. 

It is manifestly impossible in the scholastic training of the embryo 
public health engineer, to prevision for him all the situations which he 
will encounter in actual practice, or even many of them. But it seems 
to be possible so to impress on him the fundamental principles which 
are the tools he must constantly use that he can approach his work 
with a background of scientific fact and intelligence, and confidence in 
the accuracy of his reasoning as to procedures which must be or may b« 
employed. This should devel op in him the ability to translate all the 
problems or tasks to which he is early assigned into what will become 
his working cz ipital of public health engineering vision and experience. 

We may now inquire more specifically regarding the fundamental 
and technical tr: 1ining for the student who wishes to become a public 
health engineer, and which will meet the requirements of the definition 
which has been suggested. 

I wish to present for discussion the program which we have worked 
out at Massachusetts Institute of Technology. This is a course of 4 
years in which, in addition to the regular academic sessions, a con- 
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e part of one summer is used for required work. Our course 
is plai ned in accordance with our accepted policy at Technology that 
the first 2 years’ work should be of general and fundamental character, 
while the upper 2 years are devoted largely to subjects which bear 
directly on professional attainment. It is also a part of our ac- 
cepted policy that every engineering or scientific student should have, 

1s a part of his curriculum, required work in English and modern lan- 

suaves, economics, and some informative or cultural courses outside his 
professional field. 

it is obvious that for any student who hopes to gain prominence or 
effectiveness in science or engineering there must be a solid foundation 
of mathematics, physics and general chemistry. The student in public 
health engineering, therefore, has 2 years of calculus and differential 
equations, 2 years of physics, of which 1 is devoted to theoretical me- 
chanics and 1 to the principles of electricity, optics and heat; a year of 

yveneral chemistry and another of analytical chemistry. In these years 
also he received instruction in English, mechanical drawing, and de- 
scriptive geometry. The work of ‘the first 2 years is therefore made 
up largely of subjects which aid in developing straight thinking, ana- 
lytical reasoning, and the establishment of fundamental scientific 
principles and methods of expression. 
In the second year the student has a broad introductory course in 

biology, in which, as in the other courses, fundamental principles are 

phasized. Applied kinematics follows and further stresses the 
rigorous course in general and theoretical mechanics. 

During the summer following the second year an intensive course 
of 6 weeks’ duration is given in general, topographic and hydrographic 
surveying, as is a course in limnological field work in which the chem- 
istry, phy sics, and biology of lakes and streams is presented. Studies 
on dissolved oxygen, carbon dioxide, temperature and alkalinity meas- 
urement, sampling and sanitary surveys, and the microscopic flora and 
iauna of the waters are among the matters taken up. 

The student should now be prepared to enter upon the more spe- 
cialized subjects on which public health engineering is based. On the 
public health side these include general bacteriology (considered both 
irom health and engineering aspects); and infection and immunity, 
bacteriology of water, sewage, and foods, and municipal sanitation; on 
the purely engineering side, earthwork engineering, hydraulics, struc- 
tures and strength of materials; in chemistry, organic chemistry, sani- 

chemistry and the special methods of analysis of water and 
ige. General studies and economics provide subjects of broaden- 
influence or semi-technical significance. 

he fourth year program continues the emphasis on public health 


| 
side! 
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and engineering studies. Of the former, we include public health aq. 
ministration, vital and sanitary statistical methods, and a broad course 
designated as “sanitation” treats of the varied types and aspects of 
the special public health procedures (which I presented in the early 
part of this paper) which are not taken up elsewhere. Special empha- 
sis is given to the subjects of drainage, insect control, the problems of 
milk supply sanitation, pasteurization processes and engineering, etc.: 
and the sanitary and engineering aspects of refuse and waste disposal, 
and to those aspects of food production and handling which involve not 
only a knowledge of bacteriological methods of examination but also 
may require distinctly engineering treatment. 

While not ordinarily regarded as within the purview of the engi- 
neer, we believe that it is quite desirable for the public health engi- 
neer of the future should have some familiarity with the new processes 
of food technology which are making such rapid strides. A well or- 

ganized course in industrial hygiene brings to the student the relations 
of factory processes and conditions and the health of the worker, and 
provides a direct avenue toward safety engineering and industrial 
health and personnel administration. Throughout the year a weekly 
biological colloquium makes possible practice in the art of preparing 
and delivering reports and papers of technical character. 

On the engineering side, the work in structures is continued and is 
accompanied by correlated courses in sanitary design, and in hydraulic 
and sanitary engineering, in which the student is required to make the 
plans, calculations, and assembled drawings for some type of sanitary 
construction such as a sewer system, a water filtration or treatment 
plant, and some other more specialized type of installation of public 
health significance. 

There is required also a course in the mechanical equipment of 
buildings which includes the consideration of heating, ventilating and 
humidifying equipment, lighting, plumbing and the other mechanical 
installations which are essential to the modern factory or business 
structure. Finally, a considerable portion of the last term of the 
undergraduate course is devoted to an original investigation of some 
problem involving bacteriological, administrative, statistical, or struc- 
tural features which must be worked out by the student himself. 

The accompanying program of the course shows the sequence of 
subjects during the 4 years, and the unit values of the courses pre- 
sented. Summarized by general subject groupings, we have the fol- 
lowing approximate allocation of time required in class work : ind 
preparation during the 4 years leading to the degree of Bachelor | 
Science in Public Health Engineering. 
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REQUIREMENTS FOR B.S. in Pusrtic HEALTH ENGINEERING 


TOTAL HOURS REQUIRED—6,060 


Hours 
Mi Drawing & Descriptive Geometry 180 
Milit ence and Physical Training 240 
Mat 480 
Ph 660 
Chemis 915 
Engl ynomics and General Studies 870 
B | Public Health 1185 
Eng Studies 1530 


i 


lytica 


Per cent 

3 approx. 
4 “ 
8 “ 

11 

15 

14 

20 

25 


|i will be seen from the above arrangement that approximately 55 
nt of the time of the student is devoted to what may be regarded 
veneral, fundamental, or cultural studies, and that these include sub- 
iects which are calculated to develop his accuracy and power of ana- 
| thought as well as to give him the broad basis of general knowl- 


edge and human interest which must be a part of every educated man 
and which is especially demanded of the engineer whose future is to be 
devoted especially to problems of social and community significance. 

We believe also that the suggested program is sound from the pro- 


fessional standpoint and supplies an adequate foundation 
man may build his career and from which he may enter the 


on which a 
administra- 


tive, the structural, or the consulting field, depending upon his natural 


aptitudes, ambitions, and opportunities. 


BIOLOGY AND PUBLIC HEALTH 


Option 3. Pusiic HEALTH ENGINEERING 
FIRST YEAR—SAME FOR ALL STUDENTS 


Second Year 
First Term Second Term 
Hours per Week 


Q) ve Analysis 7-2 Applied Mechanics 

General 5-2 Quantitative Analysis 

5-5 Physics 

& History 3-5 English & History 

3-6 Differential Equations 

M Science 3-0 Military Science 
Study 2-2 


' exercise & preparation 28-22 


Required during Summer 1931. At Camp Technology 
Surveying 12-1 
Hydrographic Survey 5-0 
Limnological Field Work 5-0 


Hours Week 
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3-5 
6 4 
3-5 
3-6 
3-0 
25-22 
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Third Year 


Hours per Week Hours per Week 

Railway & Highway Eng. 1-3 Railway & Highway Eng. 2-2 
Applied Mechanics 3-6 Structures 34 
Organic Chemistry 4-3 Hydraulics 35 
Personal Hygiene & Nutr. 2-2 Chem. of Water & Sewage 4-] 
Bacteriology Bacteriology 6-3 
Political Economy 3-3 Municipal Sanitation 4-4 
General Study 4-4 Political Economy 3-3 

23-25 25-23 


Fourth Year 


Hours per Week Hours per Week 

Structures 4-8 Sanitary Engineering 344 
Hydraulic & San. Engr. 4-5 Sanitary Design 6-0 
Sanitary Design 4-0 Mech. Equip. & Build. 4-3 
Public Health Admin 2-3 Industrial Hygiene 44 
Vital Statistics 2-3 Public Health Admin. 2-3 
Sanitation 6-2 Biological Colloquium 1-1 
Biological Colloquium 1-1 General Study 2-2 
General Study 2-2 Thesis 10 

25-24 49 


New Plan Sought for Transporting Malaria Cultures 


N improved method for transporting malaria cultures for treatment of victims 
of paresis (general paralysis of the insane) is being sought at the new U. S 
Public Health Service investigation station at Columbia, S. C. 

At present, the only certain way of transporting the infection is by live mos- 
quitoes, which must be accompanied by attendants. 

The work is being done at the State Hospital for the Insane, which was selected 
as the place for cultivation of these mosquitoes for distribution throughout the 
United States. 

A great deal of the present expense in distributing malarial infections for paresis 
treatments would be eliminated, however, if a way could be found to ship only the 
live malaria cultures. 

Laboratory facilities, which were obtained through the coéperation of Dr. C. F 
Williams, Superintendent of the State Hospital, are ideal for the work now being 
carried on. The location is near a malarial district, where the “ anopheles larva, 
the young malarial mosquito, is captured in the water. 

Also, after the mosquitoes are hatched in the laboratory, it is not difficult to 
obtain malarial patients who will allow the mosquitoes to contract the infection 
from them. 

Dr. James A. Hayne, State Health Officer of South Carolina, and his coworkers 
are helping the Service in this work —U. S. Daily, Aug. 26, 1931. 
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Training of Health Department 


Personnel * 
JOHN A. FERRELL, M!D., Dr. P. H., F. A. P. H. A. 


Asvciate Director, The Rockefeller Foundation, International Health Division, 
New York, N. Y. 


b ip personnel requirements of health departments vary with their 
character, function, and size. State health departments as a rule 
are composed of functional divisions, each having a staff of specialists 
who should be qualified to supply expert consultant service to the state 
health officer and also to local health officers and their associates who 
compose the field staffs of town and county health departments. The 
state departments and their divisions usually do not undertake to sup- 
ply health service directly in the home, the school, or the clinic, except 
when their aid is requested by the local health departments. 

The customary divisions of the state department are: administra- 
tion, laboratory procedures, epidemiology, vital statistics, sanitary en- 
gineering, and public health nursing. Some state health departments 
include also divisions for special diseases, such as tuberculosis, ve- 
nereal diseases, cancer; divisions for special varieties of hygiene, such 
as maternal, infant, preschool, school, adult, oral, mental, or indus- 
trial hygiene; and divisions for special fields, such as food and drugs, 
inspection of state institutions, etc. Specialists are employed for serv- 
ice in the various divisions—one or more in each. Thus the training 
requirements for state health personnel are technical and varied. The 
specialist type of personnel predominates. 

Local health departments of towns and counties are mainly en- 
gaged in supplying the people with information and service regarding 
health and the prevention and control of disease. The service is 
carried directly to homes, schools, and clinics. The staffs are com- 
posed mainly of medical officers of health, public health nurses, and 
‘anitary inspectors. These emissaries of health interpret scientific 
knowledge to the masses. They are the teachers in the public health 
field. They should be broadly trained in public health subjects, and 
cach should possess special training for his or her branch of service; 
but they are not expected to be technical experts to the degree that is 


id before the Western Branch, American Public Health Association, at its Second Annual Meeting in 
Wash., May 30, 1931. 
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essential for the specialist in the functional divisions of state health 
departments. The town and county health departments usually haye 
limited resources. They are engaged in community, school, and home 
service. They rely usually upon the state health department per- 
sonnel when problems arise requiring the aid and guidance of the tech- 
nical expert. With few exceptions, the technical expert is not an em- 
ployee of the town and county health departments. The chief re- 
quirement for personnel of these departments is for the field worker 
to carry on routine health measures. 

Until recently the impression prevailed generally that any phy- 
sician, or graduate bedside nurse, was qualified for local health work. 
In responsible circles, this is now known to be wrong. Public health 
service is itself a specialty, for which specific knowledge and training 
are necessary. University schools have been established to supply 
such training, and some of them have access to facilities for supple- 
menting the intramural instruction with practice and instruction in the 
field. 

The health departments of large cities combine into one organiza- 
tion the group of specialists, who typify the state organization, and 
the field workers, who typify the town and county unit. The cities 
have wealth, large populations, large budgets, and complex problems. 
They have or should have the laboratory, statistical, communicable 
disease, engineering, and other special services, as do the state health 
departments; and also the school, home, clinical, and community serv- 
ices, as do county and town organizations. Their requirements call 
for workers of every type. 


TRAINING THE TECHNICAL EXPERTS IN PUBLIC HEALTH 


Universities in the United States, Canada, and other countries, are 
now offering courses of training for public health specialists. Excel- 
lent courses in sanitary engineering are given by a number of insti- 
tutions, such as Massachusetts Institute of Technology, Harvard and 
Johns Hopkins Universities, and a few state universities. At least 16 
institutions in the United States (most of them universities) are giv- 
ing courses in public health nursing which the National Organization 
for Public Health Nursing approves. (Every Pacific Coast state uni- 
versity is on the list.) They are as follows: 


Department of Hygiene, University of California, Berkeley, Calif. 

School of Public Health Nursing, Simmons College, Boston, Mass. 
University of Michigan, Ann Arbor, Mich. 

Washington University, St. Louis, Mo. 

Department of Public Health, University of Minnesota, Minneapolis, Minn 
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1 ent of Nursing Education, Teachers College, Columbia University, 
“New York, N. Y. 
c, of Applied Social Sciences, Western Reserve University, Cleveland, O. 
Schoo! of Social Work, University of Oregon, Portland, Ore. 
Pe vania School of Social and Health Work, Philadelphia, Pa. 
Department of Nursing Education, George Peabody College for Teachers, 
ishville, Tenn. 
Ri nd School of Social Work and Public Health, Richmond, Va. 
College of Science, Department of Nursing, University of Washington, Seattle, 
Vash. 
Vanderbilt University, Nashville, Tenn. 
Department of Nursing Education, Detroit City College, Detroit, Mich. 
Department of Public Health Nursing, Syracuse University, Syracuse, N. Y. 
Iepartment of Social and Health Work, Fordham University, New York, N. Y. 


Fifteen universities in Canada and the United States are listed in 


the report of the Committee on Training and Personnel of the Ameri- 
can Public Health Association as having schools or courses in public 
health. A few of the universities listed also have schools or courses 


in sanitary engineering and in public health nursing. 

(hese schools of public health, certainly the larger and more 
heavily endowed ones, give courses suitable for the training of all, or 
certainly the majority, of the technical experts needed in city and state 
health departments. Epidemiology, bacteriology, immunology, vital 
statistics, sanitary chemistry, physiological, industrial, and other types 
of hygiene, and public health administration are among the courses 
offered. The situation generally with regard to the technical or spe- 
cialized personnel is not bad. The majority of the appointees have 
taken special training for their work, but there are too many who have 
not. For example, the percentage of the vital statisticians who have 
had special training is small. Moreover, all too many divisions of 
communicable diseases are manned by physicians who have had no 
special training in epidemiology, or in diagnosing, clinically or by 
aboratory methods, the various communicable diseases. 

in certain localities public health administration is unsatisfactory. 
(he impression has been common that almost any doctor could qualify 


as a public health administrator, even though he had no special train- 
ing or experience in the public health field. Some of the self-styled 
experts in the field of government administration contend that all 


branches of governmental service must be subject to political parties 
and changing administration; that health departments must have ex- 
ecutive heads who will rise and fall with the administration; and that 
deputies and division heads may be continued, if it pleases the political 
neal to retain them. It seems to me that professional administrative 
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leadership in deciding upon policies, principles, personnel, and pro- 
cedures is vital, and any plan which fails to secure and retain suc} 
leadership weakens the health service. 

Among our governmental institutions, our state universities stand 
out for quality and stability; and this is due, I believe, to a plan of or. 
ganization which to a large degree frees them from political domina- 
tion. The public health administrator should be classed with the spe- 
cialists and should have general training in the various fields served. 
and also experience in city or county health organizations. It is not 
to be expected that the administrator will demand desirable qualifica- 
tions for his appointees, if his own training is quite limited. 


TRAINING PERSONNEL FOR LOCAL HEALTH SERVICE 


As stated above, medical officers of health, public health nurses, 
and sanitary officers compose the staffs of health organizations oj 
towns and counties, and constitute an important part of city health or- 
ganizations. The schools of public health listed in Table I of the re- 
port as a rule offer courses suitable for local health officers. Like- 
wise, the schools of public health nursing offer courses suitable for the 
field nurse. It is my impression that there are no university courses 
offered for sanitary inspectors, with the possible exception of a course 
at the University of Tennessee at Knoxville. Information as to the 
number of local health officers and public health nurses who have taken 
university courses in public health is not available, but the percentage 
is extremely small. 

In England, where public health work is much older than in this 
country, and where, in general, compensation and tenure of office are 
more attractive, qualifications have been established for field workers 
in public health, a reserve of candidates for positions is available, and 
the qualification standards are enforced. In our country the condi- 
tions of service have not been stabilized; there is no reserve of trained 
candidates for the positions; and the demand for workers has con- 
sistently exceeded the supply. Consequently, qualification standards 
based upon special training and successful experience have not been 
generally adopted, and, where adopted, have not been rigidly enforced. 
Although it is highly desirable that the appointees in local health posi- 
tions should have had university training in public health, and most o! 
the institutions listed are prepared to give suitable training, it has been 
impossible in the past to secure enough personnel that has had such 
training. 

A few of the more progressive state health officers are encouraging 
and even aiding their capable young officers and nurses to take unl- 


| 
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urses, and although they have been unable to rely on the 
; to supply their personnel needs, they are at least endeavor- 

away from the old plan of depending almost solely on the 
experience. It is still the practice in a number of states to 
ysicians and graduate nurses without special training in pub- 
and expect them gradually to become proficient. Although 
ur most capable health workers have been developed by this 
method, it has in general been found wasteful and inefficient. 

Although experience is invaluable and there is no real substitute 
jor it, it should be supplemented by thorough university training. 
While ultimately it may be possible, as already seems to be the case in 
England, to enforce standards of training in filling vacancies in local 
health organizations, there will be a transitional period of several years 
irom the school of experience to the university training stage, during 
which the state and city health departments will find it necessary to 
supply short, intensive courses of practical training to their new ap- 
pointees. The situation has been recognized by some of the more 
progressive state health officers, and stations have been established 
where this type of training is provided and where the candidates are 
appraised for positions. The teaching staff is carefully selected and 
consists, as a rule, of a medical health officer, a public health nurse, 
and a sanitary engineer or sanitary inspector, all of whom have had 
special training in public health and usually would be regarded as 
eligible for a faculty status in university groups. 

lhe plan of operation varies somewhat. All of the instruction and 
lield practice may be given in connection with a highly organized 
county health department, or the lecture and demonstration work may 
be given in the state health department quarters, or at the university, 
and the field work in nearby local health departments. Customarily 
the technical staffs of the state health departments give some of the 
lectures and demonstrations. The training offered is intended to be 
elementary and practical and in no sense a substitute for university 
courses 

Training of this character has been available since 1922 in Ala- 
bama, 1927 in Mississippi, and 1928 in Michigan. It was also avail- 
able in Ohio during the period 1927-1929, inclusive. In Tennessee 
5-month courses for health officers have been offered 2 or 3 times a 
year since 1928, through the codperation of the State Health Depart- 
ment. the Department of Preventive Medicine of Vanderbilt Univer- 
‘ity Medical School at Nashville, and nearby local health departments. 
he Nashville station has been limited to training for medical health 
olficers; and the one in Michigan to the training of health officers and 
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nurses; whereas the stations in Alabama, Mississippi, and Ohio haye 
received health officers, nurses, and inspectors. The station estab. 
lished by the Missouri State Board of Health receives nurses only, 
The Los Angeles County Health Department has given courses oj 
from 2 to 4 months’ duration for sanitary inspectors. 

Many of the persons admitted to these stations have, in the course 
of their training, been carefully appraised as to suitability for posi- 
tions. A number have been found unsuited to public health work and 
have not been given appointments. Where training stations admit 
health officers, nurses, and inspectors to the training, the workers be- 
come acquainted with each other and learn something of the fields of 
activity for which each group is best qualified, and thus understanding 
and the spirit of team-play are developed. The state health officers 
who have employed persons trained at these stations have been well 
pleased with the results; the service in the various branches of the 
health departments has been more efficient than in the past; the tax- 
payers have been more favorably impressed than was the case when 
inexperienced and untested workers were employed; and the percent- 
age of failures of health departments has been much lower. 

A canvass as to the sources from which schools of public health 
derive their students indicates that health departments utilizing train- 
ing stations are also the ones as a rule which are gradually having in- 
creased representatives among the students in the schools of public 
health. Experience tends to show that the training stations are com- 
plementary and supplementary to the schools of public health and that 
they are in no sense competitive. If in due course the schools of pub- 
lic health should turn out a sufficient number of trained workers to fill 
the vacancies in health departments, the training stations could be 
discontinued, but either the schools of public health or the state health 
departments will find it necessary to make permanent provision for 
practical training for appointees who have had school of public health 
training. Until college courses in public health are available for sani- 
tary inspectors, the city and state health departments will find it neces- 
sary to provide practical training for them. The salaries available for 
these workers, like those for health officers and nurses, are generally $0 
low that the incentive for taking extensive training is lacking. Until 
the condition improves, it will be necessary for health departments and 
cooperating voluntary health agencies to give financial assistance to 
health workers to take training, not only to those attending university 
courses in public health, but also to those taking short intensive in- 
struction at training stations. 


5 
A few of the health departments have made a beginning in this 
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jirection by allowing study leave with full or part pay during the 


period of training. School of public health courses cost from $1,500 


‘han $2,000 per school year, whereas attendance at field train- 
‘ng stations requires from $3 to $5 a day for meals and lodging and 
provisio n for travel. In general, it must be admitted that the situa- 
tion with regard to the training of health department personnel is un- 
satisfactory, and that the public health executives and the health 
workers have not been sufficiently concerned. 

Now that university courses are available for training technical 
experts, medical officers of health, and public health nurses; and no 
doubt before long will be available for sanitary inspectors; and that 
health workers, to an increasing degree, are recognizing the necessity 
for public health training; the outlook may be regarded as encourag- 
ing. Moreover, as a number of the more progressive health officers, 
finding themselves unable to secure university-trained personnel, are 
making provision for and demanding at least a few weeks of training 
and experience under competent instructors as a condition of appoint- 
ment, rendering it unnecessary to accept workers with no training, the 
utlook is hopeful. 

But the transition is needlessly slow. Health executives, health 
workers, legislators, and taxpayers should be educated as rapidly as 
possible concerning the need of employing only trained health per- 
sonnel. Qualification standards for personnel cannot be rigidly en- 
iorced, however, until the supply of trained workers approximates the 
demand. No phase of public health work is more important than rais- 
ing the eligibility standards for appointment, and this in turn will have 
to go hand in hand with placing public health work on a professional 
basis, reasonably free from political interference, and on a plane 

yhere compensation and security of tenure will compare favorably 
with the prevailing standards in other attractive professions. 


to mort 


SUMMARY 


‘ealth department personnel requirements call for technically trained ex- 
h as public health administrators, statisticians, epidemiologists, bacteri- 
inemeaiedeee sanitary engineers, public health nurses, etc., for service in 

nd city health departments. 

For town, county, and city health departments, health officers, public health 

ind sanitary inspectors are required. 

Ur iversity courses in special schools or schools of public health are available 

raining of technical experts and, as a rule, fair standards of training have 
iblishe ‘d. For local health service, the university schools of public health 
c health nursing offer suitable courses for health officers and nurses, but 

initary inspectors. 
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4. The supply of local health workers furnished by the schools of public healt) 
is extremely small and so woefully inadequate that state health departments haye 
been forced to develop training stations where intensive instruction and field ex. 
perience can be given. These training stations are intended to serve only during g 
transitional period until the schools of public health can meet the demand in so far 
as scientific instruction is concerned. They may be needed permanently to supple. 
ment the university training by functioning as practise schools. 

5. The situation with regard to trained personnel is steadily improving, but 
progress is needlessly slow; consequently the health authorities and others inter. 
ested should take measures to stimulate more rapid development. 
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Milbank Memorial Fund 


CCORDING to the report of the twenty-sixth year of work of the Milba 

Memorial Fund of New York, this institution appropriated a total sum 
$1,436,913.83 last year for distribution among 25 health and social welfare or- 
ganizations, in addition to $230,251.12 paid on grants of previous years. This 
represents an increase of $680,913 over the Fund’s appropriations in 1929. Pledges 
from income amounted to $686,425.83, while a total of $750,000 was appropriat 
from principal. Actual payments on these pledges in 1930, together with pay- 
ments on grants of previous years, reached a total of $1,098,059.95. 

Since its foundation in 1905 by Mrs. Elizabeth Milbank Anderson, the Mil. 
bank Memorial Fund has expended $7,506,900 in philanthropic work, chief 
through grants to 136 organizations in the fields of health, social welfare and edu- 
cation. The Fund’s activities in recent years have been largely confined to public 
health education and administration, chiefly in connection with the New York 
Health Demonstrations carried on in Cattaraugus County, N. Y., Syracuse, N. Y 
and the Bellevue-Yorkville section of the City of New York. The more note- 
worthy, therefore, were the organization’s grants of $607,250 during the past yeat 
for social welfare. They represent the largest commitments in this field which th 
foundation has ever made in one year, comparing with $27,728.53 in 1929, an 
$188,298.32 in 1920, the previous record year. Public health, it is recog ' 
now so linked up with social and economic questions that it cannot very well 
separated from these broader fields. 


Sanitary Control of Shellfish in the 
State of Washington’ 
H. W. NIGHTINGALE 
Sanitary Engineer, State Department of Health, Seattle, Wash. 


shellfish industry in the State of Washington is extensive since 
re are many sheltered bays and inlets in which cultivation can 
uc eee carried on, and wherein natural beds exist. 

shellfish of economic importance are oysters, clams and scal- 

lops. The oysters are of two distinct types, the small Olympia or na- 

tive, and the large Pacific or Japanese, lately introduced through im- 

portati mn of seed from Japan. The clams are known as the razor, 

butter, and little neck varieties. The scallops are of a typical west 
coast species. 

The marketable oysters are entirely of cultivated stock since the 
natural beds in this region, as elsewhere, have been depleted or have 
disappeared from other causes. The clams and scallops occur entirely 

: natural beds over a wide territory. All these shellfish are marketed 
in a fre “a or raw state. Razor and butter clams as well as a few of 
the Pacific oysters are canned. 

The oyster beds are in shallow bays and inlets usually close to the 
shore line. The practice of diking to avoid continual exposure at low 

is a feature not observed in eastern waters where the oyster beds 

not usually exposed during such periods. The Pacific clam beds 
heaches along the shore line and not on detached flats as is often 
e on the Atlantic coast. The scallops are found in relatively 

‘cep waters in the Puget Sound region. 

_ There are 4 distinct oyster producing regions in this state, the 
ivmpia area, an extensive network of inlets and bays, Hood Canal, 
‘amish Bay and Willapa Bay. The clam beds are scattered over the 

rea as well as along the beaches of the Pacific Ocean. 

During the year 1924 preliminary observations toward the sani- 

ntrol of shellfish in Washington were made by Dr. A. U. Simp- 
idemiologist of the State Department of Health. In 1926, the 


efore the Western Branch, American Public Health Association, at its Second Annual Meeting in 
May 29, 1931. 
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Division of Sanitation of this department began an organized series o{ 
surveys of the sanitary condition surrounding the shellfish growing 
areas, culling houses, shucking and packing plants. In 1927 Rules ang 
Regulations for the Sanitary Control of Shellfish were adopted by the 
State Board of Health. The department was materially assisted in 
initiating this control work by engineers of the U. S. Public Health 
Service, whose advice based upon experience in other states was of 
great value. 

The Rules and Regulations governing the sanitary control of shell- 
fish areas embody—boat sanitation, culling houses, examinations for 
employees and carriers, growing areas, sewage disposal, storage and 
cleansing, and pollution. The regulations covering shucking and pack- 
ing plants relate to communicable diseases, equipment, operation, and 
construction. Regulations governing the handling and sale of shell- 
fish subsequent to production and shipment deal with certification, 
records, shell and shucked stock as well as bulk shell stock. 

The surveys and control work which have resulted in the certifica- 
tion of 43 shellfish companies and dealers approved by the State De- 
partment of Health and U. S. Public Health Service, have demon- 
strated that the sanitation of all phases of the shellfish industry is 
equally essential. 

Owing to the fact that the population adjacent to the shellfish re- 
gion is scattered and small, acute problems in the control of polluted 
areas have not yet arisen. Less than 0.1 per cent of the total shellfish 
producing area is subject to condemnation on account of uncontrolled 
pollution. 

The problems of sanitary control have consequently been con- 
cerned with the sanitation of the shore line and contiguous areas which 
drain into the shellfish producing bays and inlets, as well as the control 
of population actually engaged in the shellfish industry. 

Surveys have shown that houses along the shore line have been 
equipped with cesspools with the overflow passing onto the beach. In 
such instances septic tanks equipped with absorption areas or chemical 
toilets have been successfully used. In certain locations pit privies 
have sufficed, if properly situated, to prevent seepage into the bay or 
inlet. No fixed distance as on watersheds has been established for 
disposal equipment adjacent to salt water. Contamination reaching 
streams which enter the bays and inlets has been controlled in a sim 
lar manner. 

During the preliminary surveys it was observed that the |) ‘ing 
quarters on the culling floats were equipped with primitive dispos i 
systems of the dump privy type. Since oysters are usually held on 
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ining the living quarters for varying periods, it was not un- 

to observe fecal matter floating in the water within the float 
enclosure immediately in contact with the oysters. A number of cases 
of typhoid were traced directly to such conditions. It was therefore 
that the culling floats be provided with chemical toilets. The 
of the disposal of the contents of these toilets when full was 
y locating them in most cases on a separate float, which could 
be detached from the culling house and towed down the bay for dis- 
posal during ebb tide. In a few instances where the culling houses 
were on the beach, disposal of the contents of the toilets by burial or 
earth a icrgiian was feasible. Chemical toilets throughout the shell- 
ish region have been satisfactorily installed and operated. 

Sea water and shellfish samples have been periodically taken on 
the floats at the culling houses. Prior to the installation of chemical 
ioilets and improvement in shore line sanitation, the scores of such 
samples ranged occasionally as high as 50. During the past 3 years 
shellfish and sea water scores within the oyster producing areas have 
ranged from 0 to 2, with the exception of one bay, in which an increase 
in the volume of raw sewage discharged from an adjacent town has 
rendered the oysters subject to periodic pollution, and therefore sub- 
ject to withdrawal of certification. During the same period the oysters 
subject to sewage pollution deteriorated from other causes and conse- 
quently were not handled. 

The domestic water supplies used by employees on the floats have 
also been checked and the employees examined for presence of typhoid 
Carriers. 

It has further been required that bath and laundry waste waters 
being discharged into tidal waters be treated for a period of 5 minutes 
with an effective sterilizing agent, equivalent to 3 p.p.m. of available 
chlorine. 

Owing to the fact that small boats are used in transporting shell- 
lish from culling houses to the shore, and since the distances covered 
by the boats are short, pails have been found to be adequate for excreta 
collection with provisions for its burial on shore above high tide lines. 

Precautions against pollution of shellfish prior to shipment are 
taken by requiring strict control over removal of shellfish from pol- 
‘uted waters and relaying in clean and safe waters. During the past 
- years, permission has been granted under the department’ S super- 
vision to remove about 600 sacks of oysters from a polluted area and 
‘o relay in a certified area with the restriction of holding the shellfish 

‘area for a period of at least 1 month before sale or shipment. 
ason during which the transfer took place was not the hiberna- 
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tion period. It is also necessary to prescribe that when shellfish are 
stored, floated, or cleansed, the water in which storage takes place must 
be of a standard of purity at least as high as that designated for groy. 
ing areas. 

During the early surveys many of the shucking and packing plants 
throughout the shellfish region were found to be insanitary and im. 
properly designed. 

The defects frequently observed were: inadequate lighting and 
ventilation, washing and packing room combined with shucking room, 
lack of floor drainage, shucking benches of material not permitting 
cleansing, no hot water or steam supply, lack of refrigeration, corroded 
and dented utensils, insanitary lavatory and sewage disposal facilities, 
and water supply of questionable purity. 

Shortly after the Rules and Regulations concerning Sanitary Con- 
trol of Shellfish were adopted, the majority of the shucking and pack- 
ing plants were ready for certification. In 2 instances modern con- 
crete plants were installed, which are model establishments. 

Concrete shucking benches have been installed in most plants with 
entire success, since they can be readily cleansed. Monel metal uten- 
sils, though high in first cost, are used throughout most of the shucking 
and packing plants. These can be readily cleaned and do not deteri- 
orate or chip as enamelled ware in constant service does. 

In some of the smaller shucking plants kerosene burning sterilizers 
have been installed for the sterilization of utensils. In the large plants 
salmon retorts are used as sterilizers. 

The shucked shellfish are cooled as soon as possible after shucking. 
For such refrigeration, outside containers are provided for ice, and no 
ice or other foreign substances are allowed in contact with shellfish. A 
temperature of 50° F. or below, but above freezing, is maintained in 
refrigerators where shucked shellfish are stored. 

The shucked stock is packed in sealed cans, glass bottles and parch- 
ment containers. It is required that returnable shipping cans be 
cleaned and sterilized by steam prior to refilling, and that non-return- 
able cans be rinsed with hot water before filling. 

It is required that no oysters, clams or scallops be sold or offered 
for sale in the State of Washington unless the shellfish shall have been 
produced and shipped in conformity with the regulations of the state 
in which they are grown and packed, and unless the shipment shall 
have been accompanied by tag, label, or other mark showing that the 
shipper has been duly certified by the state in which the plant !s op- 
erated, such certification having been approved by the U. S. Public 
Health Service for shipments in interstate commerce. 
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In order to insure a safe product, all phases of the shellfish industry 
‘ect to periodic inspection. New companies are organizing, 


are Su 
in the Willapa Bay district, and new problems in the sani- 


spec! 

mi control of shellfish must inevitably arise since the industry is in- 
creasin’ in size. The industry as a whole has heartily codperated 
with the State Department of Health by making the necessary im- 
provements in the plants to conform to the Rules and Regulations on 


the Sanitary Control of Shellfish. 


The Air Jet Hydrocyanic Acid Sprayer for 
Fumigation 


NEW method of using hydrocyanic acid as a fumigant is described in Public 

Health Reports. Tt has been shown that the methods in general use failed to 
destroy all rats and vermin, and there has been persistent recurrence on some ships 
in spite of fumigation, due to failure of the gases to penetrate into protected rat 
harborages. This is dependent upon the concentration of the fumigant to a certain 
extent. With the use of Zyklon, and other preparations of hydrocyanic acid in the 
solid form, the highest concentration is found in the hatchway near the bottom of 
the hold. All such materials require time for the evaporation of the gas so that the 
maximum concentration is not secured immediately. 

\t the New York Quarantine Station, liquid HCN is now used by the spray 
method, operated with a jet of compressed air. The apparatus is an adaptation of 
the oxyacetylene blowpipe. It is most effective when the HCN is supplied under a 
ressure of 75 to 100 Ib., and the air from 100 to 200 Ib. A smaller spray appa- 
ratus consisting of a heavy glass bottle supported by a heavy wire mesh has been 
sed for smaller compartments. 
lhe great advantage of the new method is that the diffusion of the gas is uni- 

maximum concentration being attained at once, and in the places where it is 


l€\ 


most needed. The disadvantage lies in the necessity of a compressed air apparatus 
or reservoir, which, however, can be easily installed in larger stations. For the 
present, at stations where the amount of fumigation done is small, it constitutes a 
real objection. Another danger lies in the transportation of liquid HCN. 


The containers approved by the Interstate Commerce Commission are too 
heavy for ready handling on shipboard. The lighter containers for use on ships 
can be transported only by the quarantine boat. When fumigating boats are avail- 
ible, air compression apparatus may be installed as a part of the regular machinery. 
\ record of the fumigations at New York with the spray apparatus shows a high 
egree of success——C. L. Williams, Surgeon, U. S. Public Health Service, Pub. 
Health Rep., July 24, 1931, p. 1755 (abstract). 
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Western State Boards of Health’ 


PLATT W. COVINGTON, M. D., F. A. P. H. A. 
International Health Division, Rockefeller Foundation, Salt Lake City, Utah 


N the 17th and 18th centuries there were in this country no perma- 

nent organizations to promote public health. Upon the occurrence 
of an epidemic of proportions sufficient to cause widespread alarm, a 
committee, consisting largely of local physicians, was appointed to 
promulgate and enforce quarantine restrictions. 

Louisiana f was the first state to establish by law a state board of 
health (1855). Its activities were largely confined to enforcing mari- 
time quarantine regulations in an effort to prevent the importation of 
yellow fever. Fourteen years later, an eastern state, Massachusetts, 
established a board of health. This measure had been recommended 
20 years previously by Samuel Shattuck, a layman, in the excellent re- 
port of his sanitary survey of public health conditions in the state. In 
Massachusetts the original activities of the state board of health were 
not confined to combating a single disease, as was the case in Louisiana, 
but were directed against all the diseases then considered preventable. 
The third state board of health was created by another western state, 
California (1870), just one year after the establishment of the Massa- 
chusetts board; then still another western state, Minnesota, followed 
suit; and, from that time on, every few years, other states formed 
boards of health. Washington created such a board in 1891. 

At the present time, 4 western states, Idaho, New Mexico, Ne- 
braska, and Oklahoma, do not have state boards of health or advisory 
public health councils, although one of them, Oklahoma, has a state 
health department. The other 3 have state public health bureau: 
within the state welfare departments. In the remaining 44 the state 
board of health supervises the state health department; it also formu- 
lates the policies of the state health department and has certain legis- 
lative authority in making rules and regulations for the protection : 
the health of the population. 

The early conception of the duties of a state board of health was 


* Read before the Western Branch, American Public Health Association, at its Second Annual M 
Seattle. Wash., May 30, 1931 
t For convenience of description, the 22 states west of the Mississippi River will be considered 


states 
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chat it should investigate the cause of epidemics and give advice as to 
their prevention, especially to the legislature and local governmental 
bodies. For a long period many state boards of health continued to 
ollow this program, refusing other responsibilities. The reason for 
this was, doubtless, the precedent established in Massachusetts. Com- 
hating epidemics was considered to be the sole duty of the sanitary 
authorities; scavenging, sewerage, and ventilation were the weapons 
invariably relied upon to destroy contagion. The theory of the spon- 
taneous origin of disease through decaying vegetable and animal matter 
was then at the height of its popularity. With the development of 
bacteriology as a science, which followed upon the pioneer work of 
Pasteur, a vigorous compaign, in which Chapin, the father of modern 
public health procedure in this country, took a leading part, was insti- 
tuted against these antiquated procedures and theories. But even in 
this more enlightened age, health officers frequently encounter persons 
whose opposition to modern public health procedures has as its origin 
the archaic beliefs and practices of the past. 

Of the 22 states west of the Mississippi, which have an aggregate 
population of 37,369,967, or 30.4 per cent of our total population, 19 
have areas larger than the 6 New England states. The governments 
of the western states are of much more recent origin than are those of 
the states east of the Mississippi. For instance, the average date of 
admission to statehood of the eastern states is 1804, and of the western 
states 1871, a difference of 67 years—more than a generation. The 
area of the 22 western states is 2% times greater than that of the 26 
eastern states, 2,117,654 square miles against 856,060. Hence, with 
the comparatively small population, scattered over a vast area, the 
problems of the western state boards often differ from those in the 
East, and the cost of conducting health work is correspondingly greater. 

The tax levy of the average western state is $51,925,000 as com- 
pared with $90,345,000 for the average eastern state, a difference of 
538,420,000 in favor of the eastern state. The income of the average 
eastern state is 43 per cent greater than that of the average western 
state. Therefore, it is not surprising that the most outstanding prob- 
‘em of western state health departments is that of securing from their 
legislatures appropriations approaching adequacy, the need of which 
may be better appreciated when it is realized that in 1930 the per 
capita cost of eastern state health departments was $.15 as compared 
with 5.06 for the western states—60 per cent greater for the East than 
tne West. 

The average yearly salary of a western state health officer is $4,527, 
that of an eastern state health officer, $6,628—a difference of 32 per 
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cent in favor of the latter. Nor is the tenure of office in the West a: 
secure as in the East. Of the 26 eastern states, the state health office;: 
in 21 are appointed by a non-partisan board of health, whereas in the 
West this is the case in only 13 of the 22 states. In the West the state 
health officer is usually appointed by the governor, or by the governor 
with the consent of the senate. The states making the greatest prov. 
ress in public health work are those in which the health officer’s tenure 
of office is based upon efficiency. 

In 34 states the term of office of the members of the state board oj 
health expires in alternate, or in different years, so that at least part 
(usually a majority) of the board will always consist of men who are 
experienced in handling its affairs. Among the western states there 
are 13 such boards and among the eastern 21. 

Within recent years there has been a noticeable trend toward the 
cabinet form of state government. The stimulation of sentiment for 
this has been due largely to the activities of individuals or agencies 
that specialize in reorganizing government services on an efficient 
basis. When such state governments are established, the state health 
officer is often made a member of the governor’s cabinet and receives 
his appointment directly from the governor. Hence, the appointment 
becomes political and with each change in administration there is usv- 
ally a change of state health officer. Such organizations have so far 
proved to be a detriment to state health work. 

In 3 of the western states, the health department is a state public 
health bureau, maintained within the state welfare department. In 2 
of these, Nebraska and Idaho, a layman who has had no previous train- 
ing in health or welfare work is director of the state welfare department. 
In New Mexico, a state board of public welfare formulates the policies 
of the department. In addition to the public health bureau there are 
others within the state welfare department. In Idaho, according to 
the former director of the department, the public health activities 
amount to at least 98 per cent of the total activities of the state wel- 
fare department. Such a condition is unfortunate, inasmuch as the 
state’s public health policies are formulated by a person insufficiently 
prepared for such responsibility. This, however, is not the case in 
New Mexico and Nebraska where a full-time medical director is in 
charge of the state public health bureau. On the staff of the Idaho 
State Welfare Department there is a part-time medical adviser. 

The most significant of recent developments in state health work 
is the policy of giving state aid, financial and other, in providing effi- 
cient full-time local health service. 

According to the reports of the U. S. Public Health Service the first 
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“ural c unty within the United States to place its health work on a full- 
time besis was Yakima County, Wash. (July 1, 1911). This action 
establi-ved an important precedent which has since been followed by 
many counties throughout the United States as well as by similar geo- 
graphical units in many foreign countries. Each year the number of 
county health units has shown a decided increase. On December 31, 
/030. there were 534 rural counties in the United States maintaining 
jull-tine health departments. A number of the state health depart- 
ments have stimulated the development of such local departments by 
securing from the state legislatures specific appropriations to be used 
in defraying part of the costs of their maintenance. Among the west- 
ern states, 6 have such appropriations, and among the eastern, 10. 
lable I shows the growth of full-time county health units over a 5- 
vear period in both the eastern and western states. It is interesting to 


TABLE I 


Eastern States Western States 


Number Per Cent of Increase Number Per Cent of Increase 


219 85 
95 
125 
141 
146 
| 159 


note that during the 5- ~year period covered, the percentage of increase 
in county health units is the same in both groups. 

In addition to state aid, a number of the county health units re- 
ceive financial assistance from the U.S. Public Health Service and the 
International Health Division of the Rockefeller Foundation, and oc- 
casionally from other public health agencies that have adopted the 
policy of aiding in the development of full-time health service in rural 


The average annual budget for health units in rural counties is 
). This amount ordinarily provides for a full-time staff con- 
of 1 physician as health officer, 2 nurses, and 1 stenographer- 

or 1 nurse, 1 sanitary inspector, and 1 stenographer-clerk. The 

| to the county is usually decreased following the demonstration of 

value of the work, and when this occurs, the county’s appropria- 
correspondingly increased. 

1c legislatures of 4 of the western and 12 of the eastern states 

enacted permissive county health unit laws legalizing the crea- 
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tion of full-time county health departments and permitting the jp. 
corporated towns within the county to consolidate their health wor, 
with that of the county. Most of these laws also permit the county 
to levy a specific tax for their maintenance. 

Alabama has the largest number of full-time county health depart- 
ments, 53 of its 67 counties maintaining such organizations; 88 per 
cent of its population is served by full-time health departments. Prob- 
ably, within the next 4 years, there will be 1 or 2 states in which every 
county will have a full-time health department. Ohio, Maryland, and 
Arizona, in the order mentioned, are next in having the largest per cent 
of their rural population provided with full-time health service. 

The problem of securing adequately trained personnel for such 
units, in the absence of which no unit should be organized, has proved 
to be greater than that of securing the necessary appropriations for 
their maintenance. 

With the growth in efficient local health service there has been a 
tendency to decentralize the state health department, using the funds 
thus saved in aiding in the development of county health units. In 
the states in which the county health units are most numerous it is the 
opinion of public health authorities that the ideal state health depart- 
ment is one that maintains only the most essential bureaus, with a di- 
rector in charge of each who is really an expert in his work, and, as 
such, can command the respect and confidence of the local health de- 
partments. Thus his advice’and assistance to such departments are ol 
great value. Needless to say, his scholastic and professional standing 
should be on a par with that of the departmental heads of our leading 
universities and colleges. This type of state health organization is 
the goal which many of the more progressive state health departments 
are striving to reach. 

In such times as the present, with the financial depression so wide- 
spread, the demands on the state health departments have greatly in- 
creased. Seemingly this has not been appreciated by our appropriat- 
ing bodies. In the states whose legislatures recently adjourned, only 
a few of the state health departments were provided with funds ap- 
proaching adequacy; many have had their usual appropriations re- 
duced; a few have received a small increase. 


Studies on the Self-Disinfecting 
Power of the Skin’ 


JOHN F. NORTON, Pu. D., F. A. P. H. A., AND 
MARGUERITE F. NOVY 


Department of Health, Detroit, Mich. 


Ay D and his coworkers’ have reported experiments from 
hich they conclude that the skin possesses some inherent power 
io destroy bacteria. This disinfecting property was more marked 
with clean than with dirty skin. More recently similar experiments 
have been made with yeasts by Cornbleet and Montgomery. In view 
of the importance of these conclusions from the standpoint of the 
spread of communicable disease and the influence of cleanliness as a 
factor in such spread, it seemed desirable to repeat the work. 

The laboratory technic as described by Arnold, et al. was followed, 
B. prodigiosus being the test organism. Briefly, this consisted of im- 
mersing the hands in a dilute suspension of bacteria, gently rubbing a 
sterile cotton swab over a designated surface of the skin, inoculating 
an agar plate from the swab, incubating, and counting the colonies. 
Table I shows the results obtained, which coincide with those of 
Arnold. When the skin is rubbed with vaseline no such striking dis- 
appearance of bacteria is obtained. The experimental results were 
somewhat irregular but in general confirmed Arnold’s findings. Simi- 
lar results were obtained when the skin of the forearm was used in- 
stead of the hands, and the area inoculated by means of a gauze sponge 
which had been dipped in the bacterial suspension (Table IT). 

Since it is well known that viable bacteria exist in the skin, it 
seemed possible that some factors other than germicidal activity of the 
skin might account for the results. The technic was first investigated. 
[t was found that in the streaking of the agar plates with the swab, 
some organisms were not removed. This is shown in Table III. 
\iter inoculating the agar surface, the swab was placed in a tube of 
broth and incubated over night. In a majority of instances the test 
organism, B. prodigiosus, was found. In some cases a skin organism, 
staphylococcus albus, was present. These experiments were qualita- 
ve rather than quantitative and did not account for the observed de- 
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TABLE I 


DISAPPEARANCE OF BACTERIA FROM THE SURFACE OF CLEAN HANDS 


Colonies on Agar Plates 


B. prodigiosus 


Time in Minutes 


Experiment 
No. ‘ Dorsal Surface 


47 
288 
In.* 
300 
80 
450 
,010 
650 
580 
290 
138 


many colonies to count 


TABLE II 


DISAPPEARANCE OF BACTERIA FROM THE SKIN OF THE FOREARM 
Bacteria Applied with a Gauze Sponge 


Time in Minutes 


x periment 
No 


750 
| 850 

111 
| 


swab rubbed gently over skin to remove bacteria 
B = swab rubbed over skin with pressure. 


crease in bacteria. However, they served to show that the organisms 
were never entirely destroyed on the skin as might be concluded from 


1118 
0 10 20 30 0 10 20 
0 0 7 16 | 0 
2 0 0 | 0 384 0 0 
3 48 84 0 |} 480 | 3 | 2 ) 
4 0 a | 56 | o | 0 0 
5 8 0 0 200 | 24 CO 0 
6 1 o | 0 0 | 840 | 0 0 
7 4 0 0 0 | 490 | Oo | 0 
8 1 0 0 550 | 0 | 0 
9 | 2 149 o | 0 | sso | 0 | 0 
10 1 0 0 | 420 2 | 4 ) 
11 4 24 | 260 730 13 
12 , 1 0 0 | 29 0 | 0 
in. = 
| 
| 
0 10 | 20 x0 0 10 20 
1 1 1 0 | 0 22 4 0 
2 si 0 1 1 94 | 17 0 i 
3 57 0 0 1 65 3 2 
4 , | 168 | 0 0 3 170 3 2 
5 120 | 0 0 10 8 8 0 I 
6 | 0 | 0 0 0 1,200 3 0 
7 2 0 0 0 180 0 o | 
8 | 1,350 1 0 | 1 510 | 
9 98 0 2 3 370 1 0 
10 0 | 0 0 1,300 13 1 
11 0 2 0 320 19 20 
12 0 0 0 500 25 22 
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plate counts. It was thought that the technic used gave 


the 
com] le results. 

Du: ng the experiments described it was observed that the surface 
of tl n usually became dry by the end of 10 minutes. Arnold and 


TABLE III 


RANCE OF BACTERIA FROM THE HANDS AND INCUBATION OF SWAB IN BrRotTH 


B. prodigiosus 


Palmar Surface | Dorsal Surface 
0 10 20 30 | 0 10 20 30 
2,000 65 | 410 17 In. 580 | 400 0 
| - 
410 6 0 0 320 0 0 0 
+ + + + 
| 
600 | ¢ 3 0 3,000 180 22 8 
SO | 15 6 3 1,200 12 15 1 
+ + + + C C 
330 | 1 1 0 1,300 ( 0 1 
+ + ( + + + + 
580 | 1 950 300 | 0 
+ | + + + + t | t 
1,700 0 900 75 1,500 900 100 100 
4 + + + + + 
| 
820 32 | 28 33 750 | 320 5 4 
+ | + + + + + | + | + 
650 | 13 11 0 840 | 0 o | 0 
+ | + + + + | + + + 
700 112 0 0 1,000 | 0 0 0 
+ | + + Cc | 
| 
500 | 130 0 0 700 2 o | 8 
a * 4 + | Cc + + + | + 
| 
910 1 0 | 0 750 3 o | 0 
t + | Cc + + + | 


nies on agar plate. 

rowth of test organism in broth culture inoculated with swab. 
tamination with Staphylococcus. 

) many colonies to count. 


Time in Minutes 
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TABLE IV 


SURVIVAL OF BACTERIA ON SKIN Kept Morst By WATER Vapor 


Time in Minutes 
Experiment No 


1 920 500 850 1,000 
2 In 400 480 | 350 
3 680 | 720 950 | 500 
} 480 | 560 520 400 
5 950 750 375 420 
6 540 550 200 460 
7 500 480 95 120 
8 520 250 63 184 
9 500 158 200 280 
10 650 210 280 220 
11 420 200 210 | 120 
12 310 200 300 150 


his associates recognized the possible influence of this factor and re- 
ported that holding the hand in steam during the experiments did not 
change the results. Cornbleet and Montgomery also mention, but d 
not stress, the influence of moisture. Our experience is shown in 
Table IV. Similar results were obtained when the skin was kept moist 
by covering with wet gauze (Table V). This latter procedure is sub- 
ject to some error because of the possible removal of bacteria by the 
gauze. 
TABLE V 


SURVIVAL OF BACTERIA ON Molst SKIN 


Time in Minutes 
Experiment No, 


0 10 20 
1 1,060 570 | 200 
2 760 720 | 200 $00 
3 420 400 600 6 
4 200 400 100 | 
780 420 820 
6 350 39 75 | o4 
7 86 290 56 
8 230 41 100 
9 120 69 i | 
10 500 150 120 
11 400 40 | 180 
Nore: In all cases the test organism was grown in broth inoculated with the swab used to s 


agar plates. 


0 10 20 


Daim 
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TABLE VI 


BACTERIA FROM THE SURFACE OF THE SKIN IN RELATION TO DRYNESS 


further. 


E OF 
B. prodigiosus 
Counts on Agar Plate 
Time in Minutes 

0 10 20 30 40 50 
3,360 3,300 3,900 2,400 630 o* 

970 1,650 | 194 | 1,100 2,700! 9002 
2,760 | 2,400 #+‘'| ~~ 2,400 2,100 2,100 18* 
2,400 2,400 2,700 255* 0 
2,700 3,000 3,200 3,000 | 16* 
3,900 3,500 2,400 2,800 1* 
2,400 | 1,800 1,920 | 2,000 | 1,800 23* 

In. In. 1,800 | 133* | 2 

In. | 2,100 In. 31* 1 | 
1,800 | 2,000 2100 | 2,100 | | 30 
1,050 990 17* | 70 | o | 


many colonies to count. 


e apparently dry. 
utes. 


minutes, 


(he influence of drying seemed sufficiently important to investi- 


TABLE 


VII 


of the hand and areas swabbed as before. 


A suspension of the test organism was placed on the 


Careful note was 


DISAPPEARANCE OF BACTERIA FROM THE SURFACE OF GLASS SLIDES 


B. prodigiosus 37° C. 
Counts on Agar Plate 


Time in Minutes 


0 10 20 30 40 

200 39 130 O* 

350 } 350 In. 65* 

In. In. In. 3* 1 

In. 400 375 O* 0 
1,600 1,600 1,400 400 O* 

800 700 0 oO* 0 

600 450 In. In. 40* 
2,000 1,700 750 2* 1 

750 1,200 600 17* 0 

In. In. In. 870* 750 
1,270 980 520 620 125* 
1,900 1,100 1,200 400* 3 


many colonies to count. 


irface apparently dry. 
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taken of the time at which the surface of the skin was apparently dry. 
The results are given in Table VI. The times required for disappear. 
ance of bacteria are not comparable with those recorded in Tables | 
II, and III, since larger amounts of liquid were used to inoculate the 
skin. These results show that the large and striking drop in the nun- 
ber of bacteria recovered is without exception coincident with apparent 
dryness of the skin surface. 

Another possible factor is the absorption of bacteria into the skin, 
An attempt was made to study this by removing a portion of skin from 
a cadaver, repeating the above experiments, and then examining 
stained sections of the skin. It was not possible to demonstrate the 
presence of bacteria in these sections. 

If drying is the main factor causing the disappearance of bacteria 
from the surface of the skin, it should be possible to obtain the same 
results on other materials. This was done on glass slides, tanned hide 
(before and after washing ), and filter paper. The'results are recorded 
in Tables VII, VIII, and IX. The materials were kept at body tem- 
perature during the experiments. Again the apparent dryness of the 
surface was correlated with the disappearance of bacteria. Cotton 
swabs were also used, a number being immersed in the suspension at 


TABLE VIII 


DISAPPEARANCE OF BACTERIA FROM THE SURFACE OF TANNED HIDE AND ITS RELATION 1 


Time in Minute s 


I x per ment 


“a Unwashed Hide Washed Hide 
0 1 «=| 20 «(30 40 | O | 10 20 | 30 
1 3,000 3,600 3,000 | 2,900 oF1 | 96 O* | 0 0 
2 1,600 1,120 1,200 1,150 OF 2 1,700 | 37 | 0 0 
3 2.400 | 2,100 | 1,140 | 0 5*3 | 2,000 | 250 | o* 0 
4 2,700 1,900 | 1,500 1,500 6*4 | 2,400 2,500 1,800 1,800 
5 1.400 | 1,300 | 1,500 32% | 1,600 | 1,500 | 750 Te 
6 1.750 | 1,200 | 1,500 | 1*| | 1.250 | 1.400 | 197* 10 
7 1,500 850 | 1,200 7 | 1,500 | 1,750 | 100*| ’ 
8 1,200 | 1,600 | 200* 49 | 1,100 | 1,400 | 48*| 172 
9 1,700 | 2,000 | 1,500* 1 | | 1,800 0* | 0 | 0 
10 2,100 | 2,200 | 2,000 50* 2,200 33* | 1 | 0 
11 2,600 | 2,400 | 2,500 | 1,500 | 250* | 2,500 | 2,000 42*| 0 
12 2400 | 2,400 | 2.400 | 300* 2.100 | 2,500 | 400*; 45 


| 
surface apparently dry. 
1 4 hours 15 minutes. 
1 hour 45 minutes 
65 minutes 


4 1 hour 20 minutes 
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TABLE IX 


DISAPPEARANCE OF BACTERIA FROM THE SURFACE OF FILTER PAPER 


B. prodigiosus 
Counts on Agar Plates 


Time in Minutes 

nent No 
0 10 20 30 
150 180 0 0 
cckeene’ 1,000 50 4 6 
220 0 0 0 
See 171 0 0 0 
lanedeae 2,400 0 0 0 
610 5 0 0 
xeon 250 0 0 0 
1,500 0 0 0 
ane 700 2 0 0 
300 46 0 0 
1,200 90 0 0 
36 0 0 0 

TABLE X 


SURVIVAL OF BACTERIA ON THE SURFACE OF AGAR PLATES 


B. prodigiosus 
Counts on Agar Plates 


Time in Minutes 


0 10 20 30 40 50 60 
700 500 4 0 0 
250 120 In. 350 In 300 
1,000 1,100 290 900 600 750 400 
950 550 650 550 350 0 
In In 680 _ 800 750 900 
880 600 650 350 410 270 540 
500 150 300 300 In 400 75 
760 420 100 $30 380 370 0 
75 262 128 45 210 14 3 
1,070 380 1 350 500 3 200 
330 160 200 310 79 140 0 
96 43 104 38 6 1 0 
many colonies to count. 


me time and a different swab used at each time interval. Bac- 


emained viable on these swabs for longer periods than on filter 
or hide. The surface of a 5 per cent agar jelly was then tried, 


such a surface would dry more slowly than that of filter paper. 


dry 
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The results are shown in Table X and are such as might be anticipated, 

Filter paper was kept moist by placing it on the surface of an aga, 
plate. Acomparison of Tables XI and IX shows the effect of moisture 
However, it was not possible to restore the viability of bacteria from 
the dried surface by moistening. This is true not only for inert ma. 


TABLE XI 
SURVIVAL OF BACTERIA ON THE SURFACE OF FILTER Paper KEPT Mots 


B. prodigiosus 
Counts on Agar Plates 


Time in Minutes 
Experiment No, 
20 
960 400 
750 450 
470 5 1 
600 640 
300 
800 
410 
450 
980 
700 
300 
440 


TABLE XII 
RECOVERY OF BACTERIA FROM FILTER PAPER 


B. prodigiosus 
Poured Agar Plate Counts 


Time in Minutes 


Experiment No. 


0 
In. 
4,000 
2,000 i8 
4,200 104 
670 
3,000 
220 
750 
600 
270 
1,600 
480 


NNWNN Ww 
wn 


In too many colonies to count. 


l 
$ +" 
10 
11 
¢ 
20 
I 0 
? 23 } 
; 18 
+ 
90 
210 
38 
250 
10 7 
11 1 
12 147 I 
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terials but for the living skin as well. The technic was also tested by 
placing the filter paper in broth after rubbing with the swab. The 
‘est organism was found to be present uniformly even when no colonies 
appeared on the agar plate. Poured agar plate counts were also 
substituted for Arnold’s technic. The pieces of filter paper were 
macerated in sterile water at the end of each time interval and plate 
counts made in the usual manner. The results are shown in Table 
XII. These results are not so striking as those of Table IX, but a 
relatively rapid death of organisms is indicated. 


SUMMARY 

Bacteria applied to the skin diminish in numbers very rapidly. 
This is particularly noticeable during the first 10 minutes. In the 
experiments reported, B. prodigiosus was used as the test organism. 

Similar results are obtained with inert materials such as glass 
slides, filter paper, and tanned hide. 

The most important factor involved appears to be moisture. 
Marked disappearance of organisms was coincident with apparent dry- 
ness of the surface. On surfaces kept moist bacteria remain viable 
ior much longer periods than when the surfaces are allowed to dry. 

These experiments fail to indicate any inherent germicidal power 
if living skin. 

REFERENCES 
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Since these results were obtained, Arnold has suggested that if the time interval 
noculation of the skin and the agar plate is shortened, his phenomenon is more strik- 
s being studied at the present time. 


Report on 31 Strains of B. dysenteriae 
Sonne Isolated During an Epidemic in 
Rochester, N. Y. 


ALICE D. LEAHY 


Bacteriological Laboratories, Strong Memorial and Rochester Municipal Hos spitals, 
Department of Bacteriology, University of Rochester, School of Medicine 
and Dentistry, Rochester, N. Y. 


INCE 1915, when Sonne’ first described a late lactose fermenting 

bacillus as the causative agent of dysentery in Copenhagen, very 
few reports have been published in this country on the isolation of B. 
dysenteriae Sonne from either sporadic or epidemic dysentery. Gil- 
bert and Coleman’ in 1929 reported the occurrence of 12 cases of 
Sonne dysentery in New York State, and more recently Nelson’ in 
Boston, and Johnston and Brown‘ in Toronto have published clinical 
and bacteriological data on this type of infection. Koser’ made a 
study of 19 strains from a wide variety of sources, and believes that a 
search for the organism might conceivably show it to be more frequent 
in the United States than was formerly supposed. 

During the fall of 1930, there were encountered in Rochester, N. Y., 
40 cases of dysentery of which 31, or 77.5 per cent, were due to the 
Sonne type of organism; 5, or 12.5 per cent, to the Flexner type; and 
4, or 10 per cent, were undetermined. The strains isolated from these 
4 cases were in all probability Sonne as they were not agglutinated by 
Flexner antiserum and only in the lower dilutions by polyvale nt dysen- 
tery serum. Unfortunately they were not kept for further study. 

Of the 31 cases due to B. dysenteriae Sonne, 27 occurred among 
children and 4 among adults. It is interesting to note in the cases of 
23 children admitted to the Strong Memorial and Rochester Municipal 
Hospitals that a provisional diagnosis of dysentery was made in only 
12, or a little more than 50 per cent. Poliomyelitis, encephalitis, teta- 
nus, acute appendicitis and acute upper respiratory infection were 
some of the diagnoses. This is unlike the Flexner type of infection 
where the diagnosis of dysentery is easily made upon the appearance 
of blood and mucus in the stools. Blood does not appear in the stools 
of Sonne dysentery cases so early as in the Flexner, and neither is the 
diarrhea marked at the onset. The stools from the Sonne cases are 
usually green, watery, contain mucus, and may or may not contain 
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, over 80 per cent of the cases, the first stools received for 
re positive for B. dysenteriae Sonne, but in a few instances it 
sary to obtain several specimens before the organism was 


blow 


cultur 


was D 


isolate 
A cultural and serologica! study was made of these 31 strains of B. 


jae Sonne and they were compared with 6 known strains—5 


dyseni 

received from the New York State Laboratory at Albany, and 1 (B. 
ceyloncnsis A)* from Koser in Chicago. All of the strains were non- 
motile: produced no indol in 48 or 72 hours; did not liquefy gelatin in 
14 days: reduced nitrates to nitrites, and formed acid without a clot in 


brom-cresol-purple milk. 
In studying the fermentation reactions, 16 different carbohydrates 


were used and they were run in 2 series, the first set being sterilized by 


filtration and the second by autoclaving. There were no differences in 
reactions of the strains in the 2 series. All of the strains produced acid 
without gas in 24 hours in glucose, mannitol, maltose, 1-arabinose, 
levulose, galactose and rhamnose. No acid or gas was formed in 14 


days in xylose, dulcitol, sorbitol, salicin, inositol and inulin. The fer- 
mentation of lactose, sucrose and raffinose was delayed. Lactose was 
fermented by all strains in from 2 to 14 days, the average time being 
7 to 10 days 
Our strains did not acquire the ability to attack this sugar in a 
shorter time by growing on artificial mediums. All except 3 strains 
Nos. 26, 32 and 34) when first isolated fermented sucrose in from 4 
to 16 days, but after being subcultured repeatedly, only 11 strains pro- 


duced acid in 2 weeks. Raffinose was fermented by all strains in from 
4 to 9 days. 

in Table I, the results of the serological tests are tabulated. For 
purposes of identification when the strains were first isolated, ag- 
glutination tests were made with a polyvalent dysentery serum and 2 
monovalent Sonne serums (Nos. 1,621 and 261) sent to us from the 
New York State Laboratory at Albany. Eighteen to 24 hour cultures 
in 2 per cent peptone water or saline suspensions of agar slant cultures 
were used as antigens. With the polyvalent serum there were 12 
strains which were not agglutinated; 1 strain was agglutinated in a 
dilution of 1-640; 5 in 1-320; 5 in 1-160; 3 in 1-80; 2 in 1-40 and 2 
in 1-20. One strain was not tested when first isolated and was later 


lost. All of the known Sonne strains and the strain of B. ceylonensis 
A were agglutinated by the polyvalent serum. 

__ In the case of the monovalent anti-Sonne serums, there were con- 
siderable variations, and in all cases where there was agglutination, the 
clumping was very fine. A hand lens was used to read the tests. The 
immune serum No. 1,621 agglutinated 15 strains out of 31. 
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TABLE 


B. ceylonensis A 1-40 — 
Albany 247 1-160 

249 1-160 

261 1-160 

265 1—80 

206 1 


1. 4. and 8 were inagglutinable 
cultures were used as antigens, 
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RESULTS OF AGGLUTINATION Tests 


1-320 1-1,280 


Three of these (Nos. 15, 21 and 25) were not agglutinated by the anti- 
Sonne serum No. 261. This latter serum agglutinated 25 strains 0 
of 28. there being an insufficient quantity of serum to test the last 
strains isolated. Sixteen strains were agglutinated by No. 261 and nol 


I 


Greatest dilution of serum showing complete agglutination) 


Albany Albany Albany Rochester 
Strain polyvalent anti-Sonne anti-Sonne anti-Sonne anti- 
No dysentery serum serum serum ceylonensis 
serum No. 1,621 No. 261 No. 5 


1-160 


ul 


5 


by No. 1,621; 8 strains were clumped by both serums. Strains Nos 


in either serum when peptone wate! 
but the saline suspensions were 2% 


1128 
| 
ort 
1-1,280 1-640 80 
1-80 1—2,560 1—320 1-1,28 
5 1-640 1—320 1-—1,280 
1-640 1-320 1-—1,280 
7 1-20 1-640 1-320 1-2 
1-40 1—1,280 1-20 1 564 
9 1-640 1-320 
1-640 1-320 1-2 ) I 
11 1—160 1-320 1-2, 56 
12 1-640 1-320 1—2,506 
14 1-160 1-160 1—320 1-—5,12 ~ 
15 1—320 
16 1-320 1-320 1-320 1-320 1 
18 1-320 1—320 1—320 1—5,120 
1-80 1-320 1-160 1-320 120 
21 1—320 1-20 
22 1—640 1-640 1-320 1-—20,48 
3 1—20 1-640 1-640 1—320 1-204 
4 1-320 1-640 1-320 l 
25 1—160 1—640 - 
6 1-320 1-640 - 
2 1-320 1-640 1-640 1-320 1—20,45 
28 1—160 1-640 1-640 1—80 1-1 
29 1—320 1—320 1-20.48 
1—160 1-320 1-320 1-1 
31 1—320 1-640 1-320 1-1 
3? 1-160 1—320 1-640 1-320 
33 1—40 1-640 1—320 1-1 
34 1-640 
3 1—320 1—320 1-1 
3 1-320 1-320 1-10,24 
1—320 1-1 
1-320 
1—320 
1—160 
1—320 
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| as shown in the table. The positive results obtained with 

_ 1,621 against strains Nos. 16, 18, and 19 were also with 
pensions from agar slant cultures. In addition to giving a 
create! number of positive results, the saline suspensions produced 
much larger clumps, making the tests easier to read. The supply of 
these serums from the New York State Laboratory at Albany was in- 
sufficient to permit repeating all of the tests with saline suspensions in 
place of the peptone water cultures. 

In view of the variability of these results, an attempt was made to 
produce other serums against some of the strains isolated in our lab- 
oratory. Two strains, Nos. 5 and 32, were selected as they aggluti- 
nated well by the Albany serums. Rabbits were inoculated intrave- 
nously first with heat-killed and later with living organisms. One of 
the animals died after the third injection, but the other survived and a 
serum was obtained which completely agglutinated the homologous 
strain in a dilution of 1-320. This serum (called Rochester No. 5) 
agglutinated 23 strains in dilutions of 1-320; 1 in a dilution of 1-640; 
| ina dilution of 1-80; 2 in 1-20; 2 strains failed to agglutinate and 
) cultures were lost before tests could be made. Strain No. 1 gave a 
positive test with this serum when a saline suspension was used for 
agglutinating but was negative with the peptone water culture. The 
Rochester serum agglutinated the 5 Albany strains of B. dysenteriae 
Sonne in dilutions of 1-160 and 1-320 and the strain of B. ceylonensis 

is high as 1-320. This serum, while it agglutinated more strains 
than the Albany serum No. 1,621, proved no better than Albany serum 
No. 261. 

Through the kindness of Dr. Koser, we obtained an immune serum 
prepared against a strain of dysentery bacillus isolated by Castellani 
and called by him B. ceylonensis A. Dr. Koser studied this strain 
ind found it to be the same as B. dysenteriae Sonne. In running the 
tests with this serum, the first 10 strains were set up in duplicate using 
is antigens cultures in peptone water and saline suspensions. The re- 
sults were the same with both antigens—all of the strains being ag- 
slutinated—so it was decided to set up the remaining 21 strains with 
the sae suspensions only. Out of the entire 31 strains this serum 
igglutinated 26 strains, failed to agglutinate 3, and 2 were lost. Two 
of th known strains of Sonne were agglutinated by the anti-ceylon- 
ensis serum, but the ceylonensis strain was not agglutinated by the 
‘bany serum No. 1,621. There was insufficient quantity of serum 
No. 261 to use against the ceylonensis strain. It is obvious from 
these results that the serum sent by Dr. Koser is the best of the 4 
serums studied. 
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A few agglutination tests were made, using the patients’ serums. 
but as only 1 out of 7 was positive (strain No. 26 positive in 1-320: 
strains Nos. 1, 4, 5, 6, 7, 8 and 9 negative), no further attempt was 
made to obtain serum from the other cases in the hospital. Fraser, 
Kinlock and Smith’ reported positive results with patients’ serums ip 
from 7 to 20 days after the onset, and our failure to obtain similar re- 
sults may have been due to the fact that the serums were collected 
from the patients too soon after the onset. 

Culturally and serologically all of these strains fall into the same 
group and are identical with the 5 strains of B. dysenteriae Sonne iso- 
lated by the New York State Laboratory and with the strain of B. 
ceylonensis A isolated by Castellani. It would appear from the study 
of the serological reactions of these strains that it is difficult to produce 
an immune serum for B. dysenteriae Sonne which will agglutinate all 
strains. Until further work has been done, the use of more than one 
serum for the identification of an organism is recommended. 


SUMMARY 


The isolation of 31 strains of B. dysenteriae Sonne from an epi- 
demic of dysentery in Rochester, New York, has been reported. 


A cultural and serological study of the strains has been made and 
their reactions have been shown to be identical with strains of B. 
dysenteriae Sonne isolated by other workers. 
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\\assermann Reactions in College 
Students 
HAROLD S. DIEHL, M. D. 
nts’ Health Service, University of Minnesota, Minneapolis, Minn. 


ES (| MATES as to the incidence of syphilis among the general popu- 
lation of this country vary enormously. The syphilologist, the 


neurologist, and the criminologist encounter so many syphilitic persons 
that they are apt to believe that this disease is almost universal; while 
the general practitioner and the specialists in many other fields see, or 


at least recognize, so few cases of syphilis that they are likely to con- 
sider it a relatively rare disease. 

(he studies which have been made concerning the incidence of 
syphilis have been based upon 3 types of data: the number of cases 
actually under treatment in a given locality, the proportion of syphi- 
litics among the patients of general hospitals or clinics, and the results 
of routine Wassermann tests of groups of supposedly healthy individ- 

Incidence of Clinical Syphilis—Stokes and Brehmer’ reported in 
\920 that of 1,563 consecutive patients studied at the Mayo Clinic, 3.1 
per cent had syphilitic infections sufficiently obvious to be detected 
without the use of the routine Wassermann test. According to oc- 
cupational groups, the incidence was as follows: male railroad em- 
ployees, 11.7 per cent; laborers, 6.1 per cent; business men, 3.8 per 
cent, and farmers, 1.5 per cent. 

In the opinion of these authors the percentage of syphilis recog- 
nized would have been higher had the Wassermann test been employed 
routinely. Parran, Smith and Collins‘ of the U. S. Public Health Serv- 
ice, in 1928 found that 0.67 per cent of the population of 9 cities and 5 
counties in West Virginia, Kentucky, Illinois and Arkansas were under 
treatment for syphilis at the same time. King’ reports that 1.57 per 
cent of the enlisted personnel of the U. S. Coast Guard were under 
(reatment for syphilis in 1929, and Stoner“ concludes from observa- 
‘ions of general hospital patients over a 10-year period that the inci- 

! syphilis among white patients has been 5 per cent, but that 
is been a large decline in the last 5 years. 
Wassermann Reaction—This test, while not infallible, is a 
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valuable aid in the diagnosis of syphilis; in fact, at certain stages oj 
the disease it may be the only demonstrable evidence of infection. ]p 
late syphilis, particularly of the central nervous system, a negative 
blood Wassermann is not infrequent, but earlier in the disease the per- 
centage of error is small. Stokes’ reported that the blood Wasser. 
mann was negative in 53 per cent of patients with late syphilis; Duke 
found a negative reaction in 5 per cent of patients in whom chronic 
late syphilis could be demonstrated by other means; and Dodd’ con. 
sidered 0.7 per cent of 200 pregnant women syphilitic in spite of nega- 
tive Wassermanns. 

Wassermann Surveys—Over a period of several years, a consider- 
able number of surveys have been made upon groups of persons oj 
various social, economic, and intellectual levels. The results of some 
of the more recent of these are summarized in Table I. 


TABLE I 


WASSERMAN SURVEY RESULTS 


Number 
Examined Group Place Year Sex and Color 


Hospital patients Toronto 1916-1925 | Male—white 
Female—white 
ital patients Germany 1923 Both sexes white 
Mayo Clini 1930 Both sexes white 


Hosp 


2,000 Pregnant Women Edinburgh 1927 Female—white 
4,000 Pregnant Women Baltimore 1920 Female—negro 
Female—white 
2,509 Rural Mississippi 1929 | Male—negro 
Female—negro 
004 Prisoner San Quentin, Cal 1928 Male—white 
| Male—negro 
Male— Mexicans 
Male— Yellow race 
Camp Funston 1919 Male—white 
Fort Riley 
Recruits 
one week in U.S. A, 1915 white 
Student cade West Point 1915 white 
Cadet officers lraining Camps 1919 -—white 
Cadet officers Training Camps 1919 white 


It will be seen that the incidence of positive tests among whit 
males varies from 5.5 per cent to 16.8 per cent,* and among whit 
females from 2.5 per cent to 6.7 per cent. 


f cadet officers in which he found an incidence 
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ymann Results Among Students—For several years, routine 
:nn tests have been performed as a part of the periodic health 
examination given to students in the upper classes at the University of 
Minnesota. These examinations are required annually of all stu- 
dents in the Colleges of Education, Dentistry, and Medicine, and are 
offered on an optional basis to seniors in other colleges. The tests are 
performed by the laboratory division of the State Board of Health. 
Cases giving a positive reaction are retested several times. Students 
whose blood gives doubtful positive reactions are studied clinically and 
the blood rechecked from time to time. 

Over a 2-year period, 5,000 such routine tests have been performed 
upon students, and of this number 10 have shown consistently positive 
reactions. Five other blood specimens were reported as giving doubt- 
jul or weakly positive reactions, but since subsequent tests of these 
same students showed negative reactions, and clinical evidences of 
syphilis were lacking, these were not included in the group of positive 
reactors. ‘This gives an incidence of positive reactors of 0.2 per cent 
ior the group as a whole; the rate for boys being 0.17 per cent, and for 
virls 0.25 per cent. 

Clinical Reports—Only one of these 10 students with consistently 
positive Wassermanns was aware of having had a syphilitic infection, 
although a woman, age 50, previously married, and a man, age 31, ap- 
parently suspected that they might have a venereal disease. Of the 
total cases, 5 were girls and 5 boys. Two of the girls had congenital 
infections. One was under treatment at the time of her examination 
and the other had received some intravenous medication after the 
death of her mother, but did not know for what purpose this was given 
and after a time discontinued the treatments; the third girl had had 
repeated headaches over a period of 4 years; the fourth had no symp- 


Was 
Wasser 


toms except a secondary anemia; and the fifth was without suggestive 
symptoms of any kind. Of the 5 boys, 1 had a scar from a chancre 
and a history of a sore throat a short time previous to the examination; 
the second also had had what was probably a chancre but no treat- 


ment; the third stated that 6 or 7 years previous, after using a pipette 
ina drug store in which he was working he had a lesion in the mouth 
which was very slow in healing; while the fourth and fifth gave no his- 
tory of either primary or secondary lesions. Stokes and Brehmer'’ re- 
port that in their series 24 per cent of the patients gave no history of 
primary lesions and 62.5 percent had observed no secondary symptoms. 

Comment—Although the incidence of syphilis varies in different 
social, economic, occupational, and intellectual groups, Dublin and 
Clark, after a thorough investigation of the reports up to 1921, con- 
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cluded that no less than 10 per cent of the population of our larg 
cities have been infected with syphilis, and that “ this percentage may 
well prove to be a safe estimate for the country at large.” Since tha 
time, the incidence of syphilis has declined somewhat in the army 
and probably in the civilian population; although Detweiler’ at the 
Toronto General Hospital, who noted a decline from 1916 to 1921, 
states that from 1921 to 1925 the figures have remained constant. 
However, even if one assumes that syphilis has been on the decline 
in recent years, the incidence of 0.2 per cent in this student group js 
but a small fraction of what one would have reason to expect to find in 
the general population. 

In view of this low incidence, the question naturally arises as to 
how representative these university students are of the-general popu- 
lation. The group, of course, is select in respect to age because al- 
though the age range of these 5,000 students was from 18 to 50 years, 
the mean was 23. 7 years; the median, 23 years; and the mode, 22 
vears. Inasimilar but older group, the incidence rate probably would 
be somewhat higher; although the group of 6,450 recruits in which 
Levin” reported an incidence of positive Wassermanns of 10.5 per 
cent ranged from 21 to 31 years; and the Wassermann survey of 
negroes in Mississippi © showed the highest incidence of syphilis in the 
30 to 39 year group and the next in the 20 to 29 year group. 

The fact that these students had the intellectual capacity and am- 
bition to reach the upper classes in the university adds a considerable 
element of selection in certain regards. Socially and economically, 
however, they come from practically every group in the community: 
in fact, 40 per cent of the boys and 13 per cent of the girls in the uni- 
versity are totally self-supporting; and all in all, they probably ar 
quite representative of the more intelligent portion of our population. 

Although the number of cases of syphilis which have been dis- 
covered in this group of students by the use of the routine Wassermann 
test is small, the diagnosis of this disease in an early stage is of in- 
estimable value to those concerned. By the use of this test as a rou- 
tine procedure, it has been possible to place them under treatment 
probably years before clinical symptoms would have been sufficiently 
definite for diagnosis. 


CONCLUSION 


Ten positive reactions considered as diagnostic of syphilis were obta 
5,000 routine Wassermann tests performed upon students of the Unive! 
Minnesota. This represents a rate of 0.17 per cent for boys, 0.25 per : 
girls, and 0.2 per cent for the group as a whole. 
2. Estimates as to the incidence of syphilis among the general population var) 


WASSERMANN REACTIONS 


ent to 15 per cent, with 5 per cent to 10 per cent being most common. 


large from 2 4 
: =e : Although the number of cases of syphilis discovered by routine Wassermann 
be tests in this group is very small, the discovery of even these few cases before the 

> that levelo] of late symptoms is extremely worth while and well justifies the in- 
rmy lusion of the Wassermann test as a routine procedure in every periodic health 
t the examination 
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Expressions of opinion and statements of supposed facts are published on authority of the writer under w 
name they appear, and are not to be regarded as expressing the views of the American Public Health 
Association, unless such statements or opinions have been adopted by vote of the Association. 
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ARISTIDES AGRAMONTE, M.D. 


HE death of Dr. Aristides Agramonte, at the age of 63, on August 


17, adds to the already too long list of members whom we hav 
been called upon to mourn recently, and removes the last member o/ 
the U. S. Army Commission which ‘solved the problem of yellow fever 
transmission and its control. 

Dr. Agramonte had recently been appointed Professor of Tropical 
Medicine at the Louisiana University Medical School, New Orleans, 
and was in that city for the purpose of organizing his department 
His death was apparently unexpected, due to some heart affection. 

It will be remembered that in October, 1930, he was made an 
Honorary Fellow of the American Public Health Association, and a 
sketch of his life and work, accompanied by a photograph, will | 
iound in the JouRNAL for December, 1930, page 1333. 

It is only necessary to add here that in the death of Dr. Agramonte 

science has lost a devoted servant. His knowledge of tropical dis 
eases and his great experience in the practical handling of them madi 
him pe culiarly fitted for the professorship he had just accepted. Our 
growing international relationships, coupled with the development | 
rapid transit by steamship and airplane, have brought us every yea 
more and more into contact with the diseases of other countries, an¢ 
especially those in close contact with us on the south. The importanc 
of tropical medicine has grown step by step with these contacts. 
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nally, Dr. Agramonte was a charming man, characterized by 
courtesy to all with whom he came in contact. Many will 
er with pleasure meeting him last year in Fort Worth and re- 
cholarly address given by him at that time. We can ill afford 
men of his character and accomplishments. 
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THE MONTREAL MEETING 


HE 1931 Meeting in Montreal—the first in 37 years—will always 
remain a bright spot in the memory of all those who were fortu- 
nate enough to attend. 

Montreal is a historic city. There are many places of great inter- 
est which some of our members have visited during the session. It is 
the seat of two large universities—one bearing the name of the city 
and the other McGill. McGill was the home of the late Sir William 
Osler’s activities, and his library, which contains a remarkable collec- 
tion of first editions of rare books, as well as much other material, is 
one of the interesting sights for all concerned with medicine and public 
health. 

[t is impossible to speak too highly of the perfection of the ar- 
rangements made for the Association. Every aspect of the entertain- 
ment as well as business was attended to in the best possible way. In 
a community in which French is largely spoken as well as English, the 
french and the English vied with each other in making our stay both 
pleasant and profitable. With no disparagement to other cities which 
we have visited in the past, it can be said without hesitation that never 
vefore has the Association been more cordially entertained with more 
abounding hospitality. 

In spite of the distances which many members were obliged to 
travel, the attendance was good. It was, of course, somewhat influ- 
enced by the world-wide depression, but we have reason to feel that 
by the selection of Montreal was wise. 

(he exhibits were of high quality and attracted much attention. 

The sessions were well attended and special interest was shown in 
. those which have a direct practical application to everyday problems, 
such as the immunization against diphtheria, the protection of milk 
supplies, and education. 

The Executive Board sanctioned the proposition of the Committee 
on Membership and Fellowship for a drive for Life Members, from 
which we expect great things. Advantages—both to Members and to 
the \ssociation—of Life Membership, have already been explained in 
the Septe mber issue of this JouRNAL (page 1027). It may not be out 
| place here to call attention to the fact that the payments can be 
made in installments. 
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What we hope will constitute an outstanding feature of the Jour. 
NAL in the future is the arrangement which has been made with Charles 
Porter, M.D., Editor of Public Health, the official publication of th. 
Society of Medical Officers of Health of Great Britain, for a monthly 
letter. Public Health will also publish an American letter monthly. tj 
which the members of the Editorial Board of our Association will cop. 
tribute. 

One cloud has caused a shadow on our Meeting: The sudden death 
of our President-Elect, William C. Hassler, M.D., who was to have 
been inducted into office at the meeting. 

We have been fortunate in obtaining the services of Louis I. Dub- 
lin, Ph.D., Statistician of the Metropolitan Life Insurance Company, 
for the ensuing year, under whose administration the Association is 
sure of wise counsel and direction. 

We regret that there was no representation from our neighbors to 
the South (Mexico and Cuba), which played such a large part in our 
last Annual Meeting. We especially hoped to have Rafael Silva, 
M.D., our First Vice-President and Director of the Public Health De- 
partment of the Republic of Mexico, with us. On the other hand, we 
have been fortunate in having a delegation from England and one of 
the most interesting sessions was devoted to a discussion of the public 
health program of that country. We also noted with pleasure the 
presence of Peter H. Bryce, M.D., a former President and one of our 
honorary Fellows, and probably the oldest member of the Association. 

This meeting is the first in which Kendall Emerson, M.D., Acting 
Executive Secretary, has officiated. We congratulate him on the suc- 
cess of his efforts. 

John A. Ferrell, M.D., Dr.P.H., of the International Health Board 
of the Rockefeller Foundation was made President-Elect, and Thomas 
Parran, Jr., M.D., Health Commissioner of New York State, Treasurer 


CITY NOISE 


HE modern public health movement is being extended from time 

to time to embrace additional phases of urban environment, which 
have public health aspects. City noise is a newcomer in this field, al- 
though the din of urban life has long been an important aspect of our 
municipalities. The rapid growth of automobile traffic, building op- 
erations, rapid transit and the like, however, has focused attention 
upon the necessity of controlling preventable noises to make urban 
life bearable. 

This problem is very complex, both from an administrative and 
technical standpoint, embracing certain aspects of housing and zoning, 
building and construction activities, traffic regulations and nuisances 
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police and sanitary codes, as well as several distinct fields of 


unde! 


science 
The consideration of the problem in New York and Chicago has 


ied to ‘he appointment of special noise abatement commissions with 
power (o investigate the causes and effects of unnecessary noises and 
' op procedures for their control. The Noise Abatement Com- 
mission of the Department of Health of the City of New York has pre- 
pared 2 comprehensive report upon its work entitled “City Noise.” 
A study was made of the intensity of various noises throughout the city 
with special apparatus developed by the Bell Telephone Company and 
others. This permitted the preparation of a “spot map” of noises, 
and the quantitative analysis of the intensity from various sources. 
The studies reveal that about 85 per cent of noise in downtown 
New York City is due to street cars, elevated trains, and automobile 
traffic. The control problem is thus largely restricted to the field of 
transportation. More efficient and quieter automobiles, trucks, and 
street cars are being developed, but there is great need for concerted 
effort in maintaining present equipment in proper operating condition. 
Other municipal departments are more directly connected with the 


to dev 


underlying problems of traffic and building regulations than health 


departments, and hence the subject must be viewed in its broad aspect, 
and not merely from the standpoint of public health. Specialists are 
of the opinion, however, that excessive noise causes permanent deaf- 
ness upon prolonged exposure, such as in noisy industries. This is 
said to be due to the injury of the nerve endings of the auditory nerve 
when the protective mechanism of the ear is fatigued through pro- 
ionged excitation, thus preventing compensation for variation in the 
intensity of sound. Other specialists have stated that nervous strain 
results from prolonged exposure to noise, seriously depleting vitality. 

\s far as is known no correlation has been made between these 
physiological and psychological effects of noise and the data collected 
in the scientific study of the intensity of noise from various sources. 
it seems to be impossible, therefore, at present to select an intensity 
value, or “noise level” which would separate noises of public health 
significance to the general public and those of no such importance. 

It is evident that further studies of this complex subject are 
needed, and that at present the regulation of noise should be through 
special conrnissions empowered to act through the provisions of mu- 
nicipal ordinances similar to anti-smoke ordinances. In this way, it is 
not necessary to prove the public health significance of any specific 
noise or group of noises in order that they may be controlled or elimi- 
nat Hence it is possible in the present state of knowledge to insti- 


gate noise control measures. 
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N Public Health Reports of July 24, 
1931, Volume 46, No. 30, there is a 
most interesting and enlightening article 
by W. S. Leathers, M.D., Dean of the 
School of Medicine, Vanderbilt Univer- 
sity, Nashville, Tenn. Dr. Leathers 
points out how easy it is for a health 
worker to become a mere routine worker, 
and urges that serious consideration be 
given methods for continued study in 
public health work. He lists a number 
of methods for continued study, among 
which are: 

1. Every health worker should read 
and be informed on current literature 
bearing upon the particular field in 
which he is engaged. Every health de- 
partment, whether it be state or local, 
should provide three or more journals 
in which papers are published dealing 
with general or special phases of public 
health work. 

Among the journals of value to public 
health officials, he lists the Journal of 
the American Medical Association, the 
American Journal of Public Health, the 
Journal of Preventive Medicine, the 
various publications of the U. S. Public 
Health Service, particularly the Public 
Health Reports, Public Health Bulletins, 
and the National Institute of Health 
Bulletins. Listed as bulletins dealing 
with special phases of clinical medicine 
and public health are such journals as 
the American Journal of Hygiene, the 
American Journal of Tropical Medicine, 
the Bulletin of Hygiene, Journal of In- 
dustrial Hygiene, Public Health (official 
organ of the Society of Medical Officers 
of Health of England), American Re- 
view of Tuberculosis, Tubercle, the Jour- 
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nal of Social Hygiene, the American 
Journal of Diseases of Children. The 
nursing personnel of the health depart. 
ment should be especially interested in 
the Public Health Nurse, and the Amer. 
ican Journal of Nursing. The journal 
Municipal Sanitation will be {ound 
useful in dealing with problems of sani- 
tation, such as water supply, sewage 
disposal, refuse disposal, and such mat- 
ters. 

2. Each department of health should 
provide a library with books on public 
health. Dr. Leathers points out that it 
would seem legitimate to use the con- 
tingent fund of the budget, within limi- 
tations, for purchasing certain books or 
subscriptions to journals. These maj 
be added to by special donations on the 
part of individuals in the communities 
or social agencies, such as federated and 
civic clubs, and the local medical so- 
ciety. There should be some method 
of encouraging systematic reading on 


the part of the health personnel. A pr 

gram of reading could be adopted by the 
health officer as well as by the nurse 
the engineer, inspector, or other work- 


ers, and discussions could be stimulated 
bearing on certain subjects in week! 
or biweekly conferences. 

3. The personnel of state an 
health departments should regu! 
tend the annual conference of t! 
health department. The writer 
out that following these meetings one 
frequently enters upon his task wi 
vigor, and with new perspectiv: 
indicates the unquestionable value 
contacts of this kind. 

4. It is most desirable tha‘ 
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egional or sectional impor- 
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ociation, where many papers 
the section of preventive and 
medicine and public health, 
‘{ much interest and practical 
in scientific public health. 
ings of the American Public 
ociation, which afford splen- 
ts in the various sections, 
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s interest in special phases of 
ealth. 


| attention is called to the great 


e of attending local medical 
eetings, and the annual meet- 


‘he state medical association. 


ry health worker should be- 
terested in a special problem, 
ild study it with a view to pre- 
paper for some scientific meet- 


Leathers calls attention to the 
the average health officer is 
) too much spontaneous talking 
preparation, and points out 
h better it would be if one 
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the Detroit Department of 
inaugurated a plan of par- 
by the general medical prac- 
n the public health program of 
A beginning was made by 


ting all free clinics for diphtheria 


n, and since that date all work 
done by the medical prac- 
n his own office. 
terprise has been carried out 
rough the Public Health Com- 
' the County Medical Society 
staff of the Department of 
During the past winter, at ten 
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were to select a topic, read somewhat on 
the subject, and prepare in a concrete 
way certain items which are relevant 
and which are productive of thought in 
the listeners. 

7. One very important phase of study 
or reading is the history of preventive 
medicine and public health. Attention 
is called to A Half Century of Public 
Health, published by the American Pub- 
lic Health Association, and to Pioneers 
of Public Health, by Mrs. M. E. M. 
Walker, with a foreword by Sir Hum- 
phrey Rolleston, of Cambridge Univer- 
sity. 

8. Some plan should be worked out 
by each state so that the personnel of 
local health departments can avail 
themselves of continued study in post- 
graduate courses in certain universities. 
Short intensive courses of this kind can 
be made most helpful and constructive 
in building up one’s professional back- 
ground. These courses are referred to 
in England as “ refresher courses.” 

The article contains a very useful 
appendix of books which health depart- 
ments ought to have in their libraries, 
on all the various subjects connected 
with public health and its administra- 
tion. 
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conferences on communicable disease 
control, there was an average attendance 
of 235 physicians, and one-third of the 
membership of the Medical Society at- 
tended some one of the lectures. Pre- 
ventive medical activities can be trans- 
ferred gradually to the physician only 
through close working harmony with 
medical organization. At present there 
are 1,100 physicians in Detroit, or ap- 
proximately 90 per cent of those who 
would be interested, who are codperat- 
ing in the diphtheria prevention pro- 
gram. The results indicate that 80 per 
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cent of the school children, and 70 per 
cent of the preschool group have re- 
ceived protection. 

In addition to sponsoring post-gradu- 
ate medical conferences, the Department 
of Health has inaugurated a program of 
popular health instruction and a system 
of home visitation and instruction of 
parents by public health nurses. When 
able to do so, the parents pay the phy- 
sician $1 for each dose of toxin-anti- 
toxin or toxoid and also $1 for the 
Schick test. When, in the physician’s 
judgment, the parent is unable or un- 
willing to pay, the Dep: irtment of Health 
reimburses the physician at the rate of 
$.50 for each treatment and $1 for the 
Schick test. The material used is fur- 
nished without charge to all physicians, 
and in turn the latter reports each treat- 
ment by postcard to the Department of 
Health. On June 1 it was found that 
52 per cent of infants between 6 months 
and 1 year of age had received protec- 
tion, while for the preschool group 70 
per cent had been protected. The co- 
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operating physicians have been paid 
sum in excess of $100,000 or an averave 
of $142 per physician. ; 

Not only has the codperative cam. 
paign resulted in the protection of , 
large number of children, but the vo 
theria death rate has been reduced 4 
one-fourth of the level existing prior to 
the beginning of the plan. The attitude 
of the medical profession toward the 
work of the Department of Health has 
been changed with the elimination oj 
the antagonistic feeling which too fre. 
quently exists toward the work of the 
public health nurse. A _ beginning has 
been made toward the establishment o/ 
a health center in the office of each phy- 
sician, and the opportunity is offered t 
expand the program of health conserva- 
tion with medical codperation into other 
fields such as tuberculosis and cancer 
control, periodic general examination 
and the health of mothers and infants 
By L. O. Geib, M.D., and Henry F 
Vaughan, Dr.P.H.—J. A. M. A., 97 
366 (Aug. 8), 1931. 
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HE isolation of most organisms of 

the respiratory tract is dependent 
upon direct swabbing of the tract or re- 
covery of the organisms from secretions 
of these organs. These methods are of 
great importance and yield very satis- 
factory results in diseases where the or- 


ganism sought is located in regions eas k 
reached by the swab, or where the s 
cretions containing the organism can 
readily collected. 

In the case of whooping coug 
ever, if Mallory * be correct in his views 
on the pathological lesion in p' tussis 
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sm is located below the larynx 
fore, inaccessible to the ordi- 


nar\ The use of sputum for iso- 


latior lemophilus pertussis is not en- 


isfactory, as most small chil- 
ow any sputum expelled in a 
Also, since the organism is 
found deep in the trachea and bronchi, 
expelled sputum—that from 
yer portion of the respiratory 
would not be expected to contain 
th nism, necessitating obtaining the 
thick, ropy mucus that is finally ex- 
yelled before any hope of finding the or- 
vanism may be entertained. 
lhese difficulties can in a large meas- 
ure be overcome by the use of the 
cough plate method of isolation of the 
H. pertussis devised by Chievitz and 
Meyer in 19162 Plates containing 
Bordet-Gengou medium are held 3 to 4 
inches from the mouth of the coughing 
patient. Merely asking the patient to 
cough and exposing the plate during 
such an effort will not yield good re- 
sults. The exposure must be made 
during a genuine paroxysm. After ex- 
posure the plates are incubated for 3 
lays. At the end of that time they are 
examined for colonies of H. pertussis. 
(hese are found to be small, grayish- 
white, somewhat glistening, translucent, 
raised colowies, usually surrounded by a 
lark zone of hemolysis. This latter 


tirel\ 
dren swa 


parox 


condition is by no means constant. The 


olonies may be readily picked off the 
surface of the medium. 

Suspicious colonies are then examined 

i Gram stain. It is very dangerous 

nake a diagnosis of a positive cough 

cultural characteristics alone. 

inirequently pure cultures of H. 

are obtained by this method, 

n as a rule the plates contain 

e numbers of saprophytic bacteria. 

it is the saprophytes of the re- 

ratory tract that offer the most seri- 

iandicap to the isolation of H. 

ussis by overgrowing the entire plate 

ne time necessary for the growth of 


the latter, and crowding out or obscur- 
ing the pertussis colonies. This handi- 
cap may to a certain extent be overcome . 
by proper exposure of the plate. 

By allowing the paroxysm to con- 
tinue to a deep bronchial expulsive 
effort and then exposing the plate, the 
saprophytes are largely washed out of 
the mouth and upper trachea, and the 
organisms contained in the air or drop- 
lets of the final efforts may be deposited 
upon the plate. It is just here that 
most failures of the cough plate method 
occur. If the plate be exposed before 
the saprophytes are washed out the re- 
sult is likely to be an overgrown plate. 
With a little experience no difficulty is 
encountered in obtaining positive cough 
plates during the favorable period of the 
disease, that is during the first 2 weeks. 
In practice, plates should be exposed in 
duplicate, affording a better chance of 
obtaining the organism. If one of the 
plates is positive the other need not be 
examined. 

The medium used by Chievitz and 
Meyer was the original Bordet-Gengou 
medium—a glycerinated extract of po- 
tato with horse blood in place of the 
rabbit or human as recommended in the 
original. 

We have found a modification, devel- 
oped in Madsen’s laboratory, of the 
original Bordet-Gengou medium to give 
the most satisfactory results. Pared 
potatoes are cut into thin slices. To 
one kg. of potato are added 2,000 c.c. of 
water and 80 c.c. of C.P. neutral glycer- 
ine. This is boiled over a free flame 
until the potato falls to pieces, the water 
lost by evaporation being replaced. 
The material is then rubbed through a 
sieve and strained through a_ towel. 
The expressed juice is then adjusted to 
a pH of 7. To 1 part of neutralized 
juice (it is rather thick) is added 3 
parts of 0.6 per cent sodium chloride 
solution. The material is then dis- 
tributed in 200 c.c. lots into 500 c.c. 
flasks, To each flask is added 8 to 10 
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gm. of agar. The flasks are then 
plugged and set in the ice chest over 
night. If powdered agar is used it is 
not necessary to store over night. The 
flasks are then autoclaved at 15 Ib. pres- 
sure for 30 minutes. When plates are 
to be poured the agar is melted and then 
cooled to about 40° C. Two hundred 
c.c. of sterile defibrinated horse blood, 
warmed to about 40°, is added and 
thoroughly mixed. To the resulting 
mixture 6 c.c. of sterile N/2 lactic acid 
is added and mixed. Plates are then 
poured and one plate is incubated for 2 
to 3 days to test the sterility. This 
plate is not used again. 

Plates of this medium may be stored 
in the ice chest for 2 weeks. It is im- 
portant that the agar be not too hot at 
the time the blood is added, as H. 
pertussis grows only on unaltered hemo- 
globin. Indeed this fact has been used 
as a method for identifying H. pertussis 
and differentiating it from B. influenza; 
the latter grows on chocolate agar, the 
former will not until after several gen- 
erations on artificial medium. 

When cough plates are to be used in 
a hospital or institution the usual Petri 
dish is used, but where the plates must 
be sent some distar« to the laboratory 
these are, of course, out of the question. 
An aluminum dish, 90 x 10 mm. in 
height and resembling the usual Petri 
dish, is very satisfactory for use as a 
cough plate. It is easily handled, is 
about the weight of the glass dish, and 
cannot be broken. Steam will corrode 
the dish, but, after soaking in 3 per cent 
phenol, rinsing and drying, it may be 
sterilized in the hot air oven at 200° to 
250° C. The usual culture box as used 
in diphtheria diagnosis or the tin oint- 
ment boxes used for the same purpose 
are not as satisfactory as the larger 
dish, though they may be used. 

It is true that these small boxes save 
the culture medium, and do not allow 
the medium to dry out as do the other 
dishes, but the surface of the medium 
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exposed to the expelled air at the time 
of exposure of the plate is so limited 
that the chances of getting a positive 
plate are much decreased. The small 
surface also allows a more ready over. 
growing of the plate by saprophytes 
The tight fitting covers, while keeping 
the medium in good condition, make jt 
difficult to open the box to expose it, 
Of course, the metal dish has a big dis- 
advantage in that it is impossible to see 
the medium without opening it, thus 
risking air-borne contaminants. With 
the glass Petri dish, overgrowing may 
be prevented to a large extent by cut- 
ting out, with a sterile instrument, 
colonies that are spreading so rapidly 
that there is danger of overgrowing. 

While blood is absolutely essential in 
the culture medium for the isolation of 
H. pertussis, it is not necessary after a 
few generations on Bordet-Gengou me- 
dium. An excellent medium for grow- 
ing H. pertussis is one containing equal 
parts of Bordet-Gengou stock, nutrient 
agar and horse blood. Two hundred 
c.c. of nutrient agar and 200 c-c. of 
Bordet-Gengou stock are pooled and 
sterilized. When cooled to about 40 
C. 200 c.c. of sterile defibrinated horse 
blood are added. The pH of the nv- 
trient agar is about 7.8. H. pertussis 
can be grown on this medium direct} 
from the cough plates; in addition it Is 
an excellent one for growing the organ- 
ism for vaccine. 

After several generations on an arti- 
ficial medium, good growths may be ob- 
tained by using any of the following 
agars: brain, chocolate, hormone, ascites 
or veal infusion. The first and last 
named mediums are to be recommended 
for the ease in preparation and steriliz- 
ing. 

The brain agar, suggested by Pe ouze 
and Viteri* for the culture of gonococ- 
cus, is to be highly recommended. 
Their directions are as follows: 500 g™ 
of calf brain are forced through a wide 
meshed wire gauze into 500 c.c. of dis- 
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This is allowed to infuse 
in the ice chest. It is then 
cht to 75° C., kept there for 

and then put through sev- 
filters of varying thickness. 
‘e will always be turbid. To 
ided sufficient acid sodium 
and peptone to yield a 0.5 
ind 1 per cent solution respec- 
(his is the stock and is auto- 
r 20 minutes at 15 Ib. pressure. 
ete the medium 1 part of the 
in broth is added to 3 parts of 
| per cent peptone veal broth 
(he agar should be 3 per cent * 
pH adjusted to 7.8. The me- 
then tubed and autoclaved. 
rinal method did not allow 
the brain infusion, but this 
not interfere with the 
f H. pertussis and is a big aid 
iltering of the infusion. 
rowth of H. pertussis on veal 
agar is less luxurious than on 


does 


ther medium but it may be en- 
by the addition of glycerine. 
edium is the one in routine use 


nal method calls for 2.5 per cent agar, 
liluted gives too soft a medium. 
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for stock cultures of H. pertussis in this 
laboratory. It is essential that the 
broth be as free from fat as possible, so 
the meat is purchased in chunks, never 
ground, and the fat removed in the lab- 
oratory. The infusion is made to con- 
tain 2 per cent peptone, 5 per cent 
glycerine, 0.5 per cent sodium chloride 
and 2.5 per cent agar. The pH is ad- 
justed to 8.0 and the medium sterilized, 
filtered through cotton, tubed and re- 
sterilized at 15 lb. for 30 minutes. 
The final pH is 7.6. 

Certain veal known to the packers and 
butchers as “red” has, in the experi- 
ence of this laboratory, been less satis- 
factory for pertussis culture medium 
than the so-called “white” veal. 
Calves that have been shipped some dis- 
tance and then slaughtered, particularly 
those that have had a milk deficient diet, 
give “red” veal. Some veal may be of 
such a deep color it resembles beef; 
such veal is all but useless for pertussis 
culture medium. 
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VITAL STATISTICS 


Louts I. Dustin, Pu. D. 


Vital Statistics for Georgia, 1930 

-For the calendar year, 1930, there 
were registered in the State of Georgia 
60,318 live births, corresponding to a 
birth rate of 20.7 per 1,000 population. 
This represents an increase of 1,804 
births over the number (58,514) of 
births registered in 1929. The total 
number of deaths reported for 1930 
was 35,188, corresponding to a death 
rate of 12.1 per 1,000 population. This 
rate represents a slight decrease (0.8 
per cent) over the rate (12.2) recorded 
in 1929. The annual average number 
of deaths reported in the last 10 years 
in Georgia was 32,981, representing an 
annual average rate of 11.4. Death 


rates for the past 10 years show an an- 


nual average increase of 0.1. Still- 
births, numbering 3,796 or a ratio of 
6.3 per 100 live births, showed an in- 
crease of 255 over the number registered 
in 1929. The number of deaths of in- 
fants under | year of age registered in 
1930 was 4,713, corresponding to an 
infant mortality rate of 78.1 per 1,000 
live births, as compared with 4,469, or 
a rate of 76.3 in 1929, the 1930 rates 
showing an increase of 2.4 per cent over 
the 1929 rate. 

Among the communicable diseases, 
smallpox with no deaths in 1930, ma- 
laria with a death rate of 15.2 in 1930 
as compared with 23.3 in 1929, diph- 
theria with a 1930 rate of 4.6 as against 
6.3 in 1929, and influenza with a rate of 
33.1 in 1930 as compared with 87.5 in 
1929, showed the most striking reduc- 
tions in death rate. On the other hand, 
typhoid fever and measles showed in- 
creases from 11.7 and 1.1 respectively 
in 1929 to 16.9 and 4.4 respectively in 
1930. 


Heart diseases with a rate of 140.7 ip 
1930 and nephritis (129.9) were the 
leading causes of death in 1930, heart 
disease having shown a marked in- 
crease from the 1929 rate of 126.9, and 
nephritis a marked decrease from the 
1929 rate of 137.7. Cancer (53.3), 
diabetes (12.1), cerebral hemorrhage, 
softening (87.0), pneumonia—all forms 
(88.5), diarrhea and enteritis—2 years 
(24.7), and other puerperal causes 
(17.1) were most important among the 
diseases showing increases in 1930 over 
1929, while pellagra (24.5) showed a 
considerable decrease. The tuberculo- 
sis decline from 75.3 in 1929 to 74.6 in 
1930 is noteworthy.—Offcial Bulletin 
on Biennial Report of the State Board 
of Health of Georgia, 1929-1930, pp 
65-75. 


Some Vital Statistics for Pennsyl- 
vania, 1928-1930—According to the 
biennial report of the Department of 
Health, the birth rate of Pennsylvania, 
with its population of approximately 
10,000,000 people, has been falling for 
the last 25 years, with a temporary In- 
crease in the year 1920 and in 1921 fol- 
lowing the return of the men who were 
in the Army. In 1910 there were 
7,600,000 people in Pennsylvania. With 
that population there were 203,51¢ 
babies born during the year, corresp: nd- 
ing to a birth rate of 26.5. In 1929 
there were 189,524 live births with a 
rate of 19.6 per 1,000 population 
There has been a_ corresponding de- 
crease in marriages, which have fallen 
from a rate of 16.2 per 1,000 population 
to 14.2 in the 20 years indicated. 

In 1929 there were 117,365 deaths, 
bringing the death rate to a new low 
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\.9 for the State of Pennsyl- 
is interesting to note that de- 
creat increase in population 
to 1929, there were actually 
ths (119,815) from all causes 

an in 1929. 
fant mortality rate in Pennsyl- 
is been reduced from 167 per 
ng births in 1906 to 71 in 1929 
ind the indications point to a further re- 
luction when the records of 1930 are 
the contagious diseases, ty- 
ver has become practically a 
factor. In 1906 there were 
3.917 deaths from typhoid, in 1929 only 
201 individuals died from this disease, 
a mortality rate of 2.0 per 


pnoid it 


negligible 


giving 


100,000 and a morbidity rate of 12.7, 
the lowest in the history of the state. 
lhe 6 months of 1930 show a further 
reduction with a mortality rate of 1.1 
ind a morbidity rate of 6.3 for the half 


Only 1 death from smailpox has been 


reported in Pennsylvania since August, 
In 24 years of registration in 
nnsylvania there have been 9 years 
which not a single death from small- 
has been reported. The year 1929 
plished a new record in diphtheria 
oth in the death rate and in the case 
the former dropping to 6.9 per 
population and the latter to 

(his can be compared with the 

1921 when there were 20,910 cases 
1,983 deaths, while in 1929 there 
only 685 deaths and 242 in the 
months of 1930. In 1929 there 

vere 7.422 cases of diphtheria and in 
ie first 6 months of 1930 there were 


he maternal death rate for 1928 was 
per 1,000 births; for 1929 it was 6.1. 
an apparent rather than an 

| increase due to the fact that it is 
nm the number of births and this 

er has been decreasing, but at the 
time an analysis of the record 
that there has been no definite im- 
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provement in lessening the perils of 
women at childbirth in recent years. 

Deaths from all accidental causes in 
Pennsylvania continue to increase, but 
if those caused by automobiles are re- 
moved, the industrial deaths show a 
very definite decrease—Commonwealth 
of Pennsylvania. Biennial Report of 
the Department of Health, 1928-1930, 
pp. 6-9. 


Population of the United States 
by Sex, Color, and Nativity, 1930— 
As shown by the Fifteenth Census, the 
total population of the United States on 
April 1, 1930 (122,775,046), comprised 
62,137,080 males and 60,637,966 fe- 
males, or i02.5 males per 100 females. 
In 1920 there were 53,900,431 males 
and 51,810,189 females, or 104.0 males 
per 100 females. The number of males 
in 1930 exceeded the number of females 
by 1,499,114, and in 1920 by 2,090,242. 
These figures would indicate that the fe- 
male population had increased somewhat 
faster than the male population. 

The native white population of native 
parentage comprised 48,010,145 males 
and 47,487,655 females. There were 
thus 101.1 males per 100 females, which 
may be compared with 101.7 in the 
same class in 1920. Among the native 
whites of foreign or mixed parentage 
there were 12,550,144 males and 
12,811,042 females, or 98.0 males per 
100 females, as compared with 98.6 in 
1920. The foreign born whites com- 
prised 7,153,709 males and 6,212,698 
females, or 115.1 males per 100 females, 
as compared with 121.7 in 1920. The 
1920 sex ratios for native whites of 
foreign or mixed parentage and for 
foreign born whites are made slightly 
higher by the inclusion in that year of 
persons who would have been classified 
in 1930 as Mexican. The effect of this 
inclusion is so slight, however, that it 
has not been thought worth while to pre- 
sent adjusted figures for comparison. 

The Negro population comprised 
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5,855,669 males and 6,035,474 females, 
or 97.0 males per 100 females, as com- 
pared with 99.2 in 1920. The sex ratio 
(males per 100 females) for the Mexi- 
can population in 1930 was 114.3; for 
the Indian population, 105.1; for the 
Chinese, 394.7; and fo.: Japanese, 143.3. 

There are considerable differences in 
the sex classification of the population 
as among the three general sections of 
the country—the North, the South, and 
the West. 

The number of males per 100 females 
in the North in 1930 was 102.2, or 
practically the same as for the country 
as a whole. In the South the number 
of females was relatively higher, the 
sex ratio being 100.9. In the West the 
number of males was relatively much 
larger, the sex ratio being 109.5. For 
the native white population of native 
parentage, the sex ratio in the North 
was 101.6; in the South, 102.2; and in 
the West, 106.0. For the foreign born 
whites the differences are more pro- 
nounced, the ratio for this class in the 
North being 112.3; in the South, 130.2; 
and in the West, 133.9. 

Among the Negroes in the North 
there were 101.0 males per 100 females; 
in the South, 95.9; and in the West, 
104.1. The somewhat higher ratios 
shown for the North and the West indi- 
cate that in the migration of Negroes 
from the South, males have been some- 
what more numerous than females, 
though the excess is not very great. 

While the number of Mexicans is rela- 
tively small as compared with the other 
races, the differences in the sex ratios in 
the different areas are interesting. In 
the North there were 65,451 males of 
this race and 39,535 females, or 165.6 
males per 100 females. In the South 
(the Mexicans in this section being 
mainly in Texas) the sex ratio was 
106.1, and in the West, 116.9.—Depart- 
ment of Commerce, Bureau of the 
Census, Population U. S—3, Aug. 18, 
1931. 
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Statistical Notes on the Censys 
for England and Wales, 1931—Thp 
total population enumerated in England 
and Wales as at midnight on Sunday, 
April 26th, 1931, according to prelimi. 
nary summaries furnished by local Cen. 
sus Officers, was 39,947,931 persons, 
19,138,844 being males and 20,809 
females. 

The present total is the largest hither- 
to recorded in England and Wales; and 
the areal density it represents, viz., 685 
persons per square mile, is, with a pos- 
sible exception in the case of Belgium 
far higher than that of any country of 
which the Census Office has record— 
much more than double that of a large 
majority of other countries. 

The 1931 total population exceeds 
that returned at the previous enumera- 
tion of the 19th of June, 1921, by 
2,061,232, corresponding to an inter- 
censal rate of increase of 5.44 per cent 
or, if allowance is made for the 54 days 
by which the intercensal period falls 
short of the full 10 years, a decennial 
rate of increase of 5.52 per cent. The 
numerical increase is less than that of 
any decennium since 1861 (when the 
population was half its present dimen 
sions) with the sole exception of the 
war decade 1911-1921; while the per- 
centage increase, with the same excep- 
tion, is only half or less than half o! 
any previously recorded. But for th 
exceptional loss of men during the war 
the present decennial rate of increas 
would have been the lowest recorded for 
England and Wales since Census taking 
was introduced in 1801. 

In spite of the fact that marriagt 
rates have been well maintained, par- 
ticularly at the younger ages at whic 
the bulk of births occur, and of the fur 
ther fact that the exceptional post 
spurt in the birth rate itself had 
just passed its maximum at the beg 
ning of the decennium, the total 
registered in the 1921-1931 intercensal 
period are more than a million 
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i6.3 per cent) fewer than in 

ling period—a period which 

e war years when the birth 

) levels never before recorded 

intry. They are between 2 

nillions (25.4 per cent) fewer 

e of the last completely nor- 
nnium 1901-1911. 

ost unbroken fall in the birth 

ig the past 10 years has re- 

to a level of 16.3 per 1,000 

1, a figure which is only half, 

in half that experienced prior 

and only about two-thirds of 

rded in pre-war years. With 

eption of Sweden, England and 

ow has a lower birth rate than 

r country; and the present rate 

nitely insufficient to maintain a 

ry population in the future. It 


f about 19% per 1,000 population 


be necessary if a future decline in 
tion were to be avoided. The 


tual level at the moment is 16 per 
t below this standard. 


. partial off-set against the de- 


in births, the deaths registered on 
tercensal period were more than 


in fewer than those of either of 
preceding decennia. This nu- 
| reduction of more than 10 per 
( allowance is made for the in- 
x age and numbers of the popu- 
exposed to risk, represent a re- 
in true mortality of more like 


er cent compared with the decen- 


111-1921 (exclusive of deaths on 
ervice) or 30 per cent compared 
e last pre-war decennium, 1901— 


movement of population other 


that accounted for by the differ- 


tween births and deaths has been 
| on balance and has resulted in 
of population amounting to 
persons. 

ich of the regions of England and 

except South Wales (W. I.) the 


lation of 1931 is greater than it 
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was in 1921. The variations range 
from an increase of 10.5 per cent in the 
South Eastern section to the decrease in 
South Wales of 3.6 per cent, both these 
extremes standing prominently apart 
from the movements in the intermediate 
areas, of which only one (M. 2) is just 
above, while eight are below, the na- 
tional average. 

The most striking contrast in the cur- 
rent increases stands in relation to those 
of 10 years ago. The areas associated 
with mining and heavy manufacturing 
industries which produced the largest 
population growths in 1911-1921 now 
take up positions at or near the bottom 
of the list, notwithstanding their rela- 
tively high birth rates, whereas the 
South Eastern region now outstandingly 
at the top formerly registered an in- 
crease below the general average. Con- 
siderable retardation of growth is re- 
corded in the northern textile regions; 
but on the other hand the increases in 
the rural counties of the East and South 
West—especially the latter—show defi- 
nite acceleration, though they are still 
under average. 

Of the urban and rural administra- 
tive areas into which the country is 
divided, the population of the 1,120 
urban areas (including County and Mu- 
nicipal Boroughs and counting the Ad- 
ministrative County of London as one 
district) amounted in all at the date of 
the census to 31,948,166 persons while 
the population of the 638 Rural Dis- 
tricts amounted to 7,999,765, so that 
the proportions now living under urban 
and rural conditions may broadly be re- 
garded as 80 and 20 per cent respec- 
tively. 

The subdivision of the urban popula- 
tion into a large number of separate 
units discloses, as might have been ex- 
pected, a wide range of increase and de- 
crease variations. During the period 
1921-1931, 14 towns have more than 
doubled their populations; in these the 
increases rise to the extraordinary per- 
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centages of 796 in Kingsbury (Middle- 
sex), 879 in Dagenham (Essex) and 
1,019 in Welwyn Garden City (Herts). 
On the other hand the number and 
magnitude of the decreases now recorded 
are much greater than they were 10 
years ago. In 468 towns the popula- 
tions have fallen, the loss exceeding 20 
per cent in twenty areas, as compared 
with 370 and 6 respectively in the pre- 
ceding period. But here, again, cau- 
tion must be used in comparing census 
populations, for, as indicated above, it 
is necessary to bear in mind that many 
seaside and holiday resorts were in- 
flated by temporary visitors in 1921 ow- 
ing to the postponement of the census 
of that year to the middle of June, with 
the result that the progress of such areas 
will be underrated by their latest figures 
to the extent to which it was overstated 
in 1921. 

More than one-half of the total popu- 
lation of the country is aggregated in 


comparatively dense units containing 
more than 50,000 each, and one-half of 
this population or one-quarter of the 
whole is to be found in the 13 largest 
towns (counting London as one) with 


AMERICAN JOURNAL OF PuBLIC HEALTH 


populations exceeding a quarter of , 
million. 

The preponderance of females over 
males, which rose from an excess 0 
1,179,276 in 1911 to 1,736,221 in 192) 
as a direct result of the loss of men dyr. 
ing the war, has fallen in the last 1¢ 
years to 1,670,243. The exceptional 
war element will, of course, be visible 
in the population figures for many dec- 
ades to come; it will, however, occur a 
increasingly older ages and at the pres- 
ent time is located mainly between the 
ages of 30 and 55 instead of between 
20 and 45 as at the census of 1921, 
The excess in all cases is obtained from 
the number of the sexes enumerated 
within the country, and omits from ac- 
count members of the armed forces and 
of the mercantile marine absent fron 
the country on census night. The pres- 
ent excess represents a ratio of 1,087 
females to 1,000 males. It is higher 
than any corresponding ratio prior to 
1921 and compares with a pre-war rati 
of 1,068.—Census of England and 
Wales, 1931, Preliminary Report, pp 
x—xxi, Aug. 
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PUBLIC HEALTH ENGINEERING 


ARTHUR P. MILLER, C. E. 


EFFECTS OF MANGANESE ON FILTER OPERATION 


Lewis V. CARPENTER 


Professor of Sanitary Engineering, West Virginia University, Morgantown, W. Va 
[iw ppearance of manganese in the EXAMINATION OF FILTER SANDS 
surface water supplies of northern During the past summer samples of 
West Virginia has been closely allied sand from each of the three filter plants 
with the development of bituminous coal were collected and tested. Table I 
mining and the subsequent acid drainage gives the results. Unfortunately the 


entering the streams. It was first no- 
ticed in the color of the sand grains in 
the filter beds. The sand appears black 
when wet but its color changes to a 
dark brown when dry. After the filter 
has colored, the tubes of the chlorin- 
itors darken, and deposits of manganese 
ollect on all parts exposed to water and 
niorine 

[hree filter plants all of which are 
cated on the Monongahela River 
watershed in West Virginia were se- 
lected as a basis for the facts in this 
paper. Plant No. 1 of Weston takes 
its water supply from behind a low dam 
the West Fork River. This 

supply is badly polluted with sewage. 
Plant No. 2 at Clarksburg is about 25 
ies down stream from Plant No. 1 
ind takes water from the same stream. 
Several small towns empty untreated 
sewage into the river. Also a number of 
bituminous coal mines discharge acid 
into the stream above the 


water intake. 
Plant No. 3 at Morgantown on the 
Monongahela River is about 40 miles 


wn stream from Plant No. 2. It re- 

ives the untreated sewage from 
) people together with a large 
t of acid mine drainage so that 
‘ times of low flow the water is 
lly sterile. 


mechanical analyses of the sands at the 
time they were placed in the filters 
were not available, but certainly the 
effective sizes were much lower when 
the filters were first placed in operation. 


TABLE I 


ParTIAL ANALYSES OF FILTER SANDS 


Mechanical Analysis Chemical Analysis 
Plant Effective Uniformity Manganese Calcium 


No. Sizemm. Coefficient % % 
1 0.51 1.53 0.50 0.48 
2 0.60 1.38 1.10 0.12 
3 0.63 1.65 0.51 0.52 


The manganese and the calcium con- 
tents were based upon the total weight 
of the sample and it is easy to account 
for the high effective size. 

All three plants use lime and alum 
for coagulation and are operated by 
competent men. The effective size of 
sand increases with each plant while the 
manganese content at Plant No. 2 is the 
highest. The water used by Plant No. 
3 has been diluted by several streams 
after leaving Plant No. 2. 


EFFECTS ON OPERATION 

The manganese content of the raw 
water at Plant No. 2 rose from 1.0 
p-p.m. in June to 2.0 in August and con- 
tinued at that figure until December 
when it jumped to 3.0 and remained 
there until flood stage on January 6. 
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Unfortunately these three plants do not 
make the test for manganese as a rou- 
tine test and it is not possible to say 
what part of the time manganese is 
present in the raw water. The writer 
has tested the raw water at each source 
a number of times and always found at 
least a trace present. The Monongahela 
River has a manganese content of from 
5 to 12 p.p.m. during times of low flow. 

A large amount of manganese is de- 
posited on the filter sand but some goes 
through as shown by the black deposit 
on the chlorine machine. 


The removal of manganese is effected by the 
elimination of all free carbon dioxide and 
carrying the applied water with a pH value of 
about 8.3. Possibly, now that the filters have 
become encrusted with manganese, the water, 
in passing through, takes up the manganese, 
especially when free CO, is present in the 
water. 


As all of these plants use alum for co- 
agulation at least a part of the manga- 
nese in the finished water is a result 
of this re-solution. Mr. Boynton, at 
Clarksburg, writes: 


We are dosing for turbidity once more and 
so cannot dose with lime as heavily as in times 
of drought, but I am adding lime before filtra- 
tion, to phenolphthalein alkalinity of 5-8 
p.p.m., to remove small amounts of manganese 
and to prevent re-solution of same from filters. 


Morgantown did not have trouble 
with manganese after they increased the 
lime dosage so that the water on top of 
the filter had a few parts per million of 
phenol alkalinity. At Weston very 
little trouble has been experienced with 
manganese in the effluent. 

Chlorination of the raw water in doses 
as great as 5 p.p.m. does not oxidize the 
manganese. Laboratory as well as 
plant tests indicate that lime in suffi- 
cient quantities to remove the CO, and 
bring the pH value above 8 will cause 
the manganese to be precipitated. The 
filter operator must use this heavy dos- 
age of lime or it will be carried over onto 
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the filters. This deposit will, as stateq 
before, encrust the sand grains and with 
accompanying growths of slime and bac. 
teria, shorten filter runs and lower the 
rate of filtration. 


EFFECTS OF FILTRATION 


At the Weston plant the filters are 
badly caked. The filters are washed 
by applying air and then water at a 
high velocity. The capacity of the 
sewer is not large enough to take care of 
the quantity of wash water and the 
water at times during washing is a foot 
over the wash water gutters. The filters 
are not equipped with loss of head gages 
and during the summer they were 
washed shortly before the filters were 
placed in operation. There is adequate 
filter area, so the effects of poor wash- 
ing are minimized by the slow rate of 
filtration. During idle periods gas bub- 
bles come up through the filters. The 
bacteriological results on the effluent are 
usually good, but during the suinmer 
months the effluent had a disagreeable 
decayed vegetable taste. The sand has 
been recently renewed and more tests 
will be made later. 

At Clarksburg the filters are in excel- 
lent condition and the only apparent bad 
effect of the manganese has been its 
casional presence in the filtered water 


Mr. Boynton writes: 

Up to the present time no decrease in effi 
ciency of the sand beds has been manifest, the 
water passing through clear and sparkling and 
of low bacterial content. B. coli is not founc 
with increasing frequency in the effluent, but 
in varying numbers, according to the load 
was the case when the sand was clean 
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At all times the bacteriological quality 
of the Clarksburg water is excellent. 
At Morgantown the total count in the 
raw water during the times of low flow 
is so low that it is not possible to de- 
tect any ill effects of the manganese de- 
posits on the sand grains. The river 
water is usually sterile and its tur! iditv 
0. The pH frequently is as low as 3.0 
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CONCLUSIONS 


rease in size of sand grains 
sits of manganese probably 
ie efficiency of filtration, but 
| the filter plants studied is 
ent to make an unsafe effluent. 
iation of free CO, and the 
' lime to bring the pH up to 
will cause the manganese to 
d in the basins. 


3. After the sand grains have become 
coated with manganese, water contain- 
ing free CO, will dissolve some of this 
deposit and cause manganese to appear 
in the effluent. 

4. More data are needed on the safe 
load on a rapid sand filter when the 
effective size has been increased by 
manganese deposits. 


FOOD, DRUGS AND NUTRITION 


WALTER S. FRISBIE 


Antirachitic Potency of the Milk 
of Cows Fed Irradiated Yeast or 
Ergosterol—The experiment here re- 

was carried out on cows in a 
del dairy herd. They were 
nto 5 groups, 2 of which re- 

| fodder supplemented with ir- 
| ergosterol, 2 fodder supple- 

with irradiated yeast, and 1 
is a control. The cows were 

| to their stalls at all times so 
nlight played no réle in the re- 


roup received the equivalent of 
rat units of irradiated ergo- 
n the form of viosterol—a solu- 
this sterol in corn oil. Another 
ceived 200,000 rat units of 
Two other groups were 
ipplements of irradiated dried 
yeast, one the equivalent of 
rat units a day and the other the 
nt of 60,000 rat units. The 
up or control received only the 


‘s, 4 groups of about 25 each, 
en the milk from these cows, 2 
‘roups receiving the “ irradiated 
| milk” and 2 the “ yeast 


e the tests were begun a care- 


ful examination was carried out with 
especial attention to the presence of 
rickets. The test was carried out for 3 
months, and although the main object 
was the prevention of rickets, the in- 
vestigation also afforded an opportunity 
for a curative test as at the beginning 
13 infants were found to have roent- 
genologic rickets and 36 some evidence 
of clinical rickets. 

Of the 4 test milks given, all except 
the weaker “ yeast milk ” were found to 
prevent as well as to cure rickets. In 
cases in which rickets was already pres- 
ent the milk brought about calcification 
within a month. From the point of 
view of the number of antirachitic rat 
units fed to the cow, the irradiated 
yeast induced a more potent milk than 
the viosterol. The outstanding advan- 
tage of this method of antirachitic ther- 
apy is that it functions automatically — 
A. F. Hess, J. M. Lewis, F. L. MacLeod 
and B. H. Thomas, J. A. M. A., 97: 370 
(Aug. 8), 1931. 


Salmon Poisoning—This disease of 
the Canidae occurs in western Oregon, 
northwestern California, and southwest- 
ern Washington. Apparently this dis- 
ease has been indigenous to this region 
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before it was settled by whites. One of 
the authors had previously reported that 
this disease was associated with infesta- 
tion with an intestinal fluke, an encysted 
form of which occurred in fish. 

This paper reports an extensive in- 
vestigation of the cause and nature of 
salmon poisoning. Attention is given to 
the description of the fluke and its life 
cycle based on field studies which re- 
vealed the identity of the snail host. 
The distribution of this snail was found 
to be practically identical with the dis- 
tribution of salmon poisoning. En- 
cysted flukes were found present in 
salmon and trout only in fresh water 
where the snail host was always present. 

The authors succeeded in experi- 
mentally infesting fish with the parasite 
by contact with the snail host under 
controlled conditions. Field studies 
indicate that fish may become infested 
during any season of the year. All 
genera and species of the family Sal- 
monidae occurring in western Oregon 
streams have proved to be hosts of this 
fluke. 

Studies of the pathogenicity of the 
parasite show that in dogs, foxes, and 
coyotes, a typical syndrome follows the 
consumption of infested salmon and 
trout. 

Numerous experiments were carried 
on to study the nature of the disease. 
The symptoms, pathology and im- 
munology are given in detail and are 
suggestive of an infection. While it is 
apparent that ingestion of parasitized 
fish and subsequent infestation is a pre- 
disposing cause of the disease, the spe- 
cific cause was not demonstrated. 

Experiments were also conducted 
which showed that injections into ex- 
perimental animals of large numbers of 
parasites heated at 60° C. for 1 hour, 
at 100° C. 4 minutes, and 100° C. 3 
minutes, did not produce any symptoms 
of salmon poisoning. The same experi- 
ments in which parasites held at low 
temperatures were used also failed to 
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produce symptoms in experimental ani. 
mals. 

In summarizing their work the authors 
concluded: 


1. Salmon poisoning is a disease of Canidy, 
associated with the trigenetic intestinal fyi, 
Nanophyetus salmincola Chapin. 

2. The flukes reach maturity in from $ to ; 
days in the mammalian host. 

3. The snail host is Goniobasis plicifera yar 
silicula (Gould). The fish hosts include «al. 
mon and trout from western Oregon. Th 
mammalian hosts include dogs, foxes, coyotes 
racoons, bobcats and minks. 

4. Of the mammalian hosts only the Canides 
develop the disease. 

5. The specific cause of salmon poisoning i: 
unknown. 

6. The disease has a definite 
period, followed by typical acute sympton 
and high mortality. Significant pathologica 
lesions are limited to the digestive tube 

7. No satisfactory treatment has been fou 

8. Recovery is followed by a definite in 
munity. 

9. Attempts: at producing immunity have 
been unsuccessful. 

10. Interperitoneal injections of maturé 
flukes resulted in producing symptoms simi 
lar to those produced by eating parasitized 
fish. 


in-ubati 


—B. T. Simms, C. R. Donham, and . 
N. Shaw, Am. J. Hyg., 13: 2 (Mar. 
1931. 


Studies in Nutritional Anemia. 
Quantitative Variations in Iron, 
Copper, and Manganese Supple- 
ments—aAn extensive series of expe! 
ments was undertaken by the authors 
in an attempt to explain the discrepan- 
cies in results reported previously 
several investigators. Secondary anemia 
was produced in young rats by fee ling 
fresh milk from the time of weaning 
Aluminum and block tin were the 
metals which came in contact with the 
milk before feeding. Hemoglobin 
terminations were made weekly on each 
animal until a normal level was reached 
after which bi-weekly determin itions 
were made. Tables and charts ar 
given summarizing the results obtained 
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found to be slow but definite 
response to pure iron salts. 
e is directly proportional to 
of iron fed within the limits 
e experiment. The optimum 
if copper for a rat appeared 
ween 0.1 and 1.0 mg. daily. 
nese fed in 0.1, 0.05, 0.025, 
mg. doses daily has a negligible 
supplementary action to iron in hemo- 


lobin synthesis, but may have a slight 


ani- 


uthors 


stimulating effect on growth and food 
Higher doses of manganese are 

nvestigated further. 

optimum daily iron requirement 

for a rat is around 0.25 mg. if sufficient 

opper supplement (0.1 mg. daily) is 


intake 


recovery from a_ nutritional 
ia is the experimental procedure a 
iniformly low initial hemoglobin in ex- 
perimental animals is essential for con- 
sistent results —Helen S. Mitchell and 
Lila Miller, J. Biol. Chem., 92: 421 
July), 1931. 
The Basal-Metabolic Rates of 
Vegetarians—Previous work (Benedict 
Roth, /. Biol. Chem., 20: 231, 
has indicated that there is little, 
difference between the basal- 
ic rates of vegetarians and non- 
getarians, 
the work here reported, the group 
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chosen for study consisted of nurses, be- 
tween the ages of 18 and 25, in training 
at a vegetarian sanitarium and living 
under uniform conditions of diet, work 
and general environment. No subjects 
who were more than 10 per cent over or 
under weight, or who showed symptoms 
of poor health or other abnormality, 
were included in the group. The Du 
Bois standards of normality were used 
as the basis of comparison. 

Five girls were classed as life-long 
vegetarians, having never eaten meat of 
any kind in their lives. Their average 
basal-metabolic rate was 14 per cent be- 
low the normal of Du Bois. Ten girls 
were classed as long-time vegetarians, 
having been non-meat-eaters for 5 years 
or more. Their average basal-metabolic 
rate was 12 per cent below normal. To 
check this, the basal-metabolic rates of 
26 non-vegetarian girls were determined, 
with the same apparatus and under con- 
ditions as nearly parallel as_ possible. 
Their average basal-metabolic rate was 
4 per cent below normal. 

Comparison of these results with the 
basal-metabolic rates of short-time vege- 
tarians seems to show that a long period 
of vegetarianism is necessary if the rate 
is to be noticeably reduced—Glen 
Wakeham and Louis A. Hansen, Uni- 
versity of Colorado, Science, 74: 70 
(July 17), 1931. 
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Emery R. Hayuurst, M.D., Pu. D., AND LEONARD GREENBURG. 
M.D., Pu. D. 


Toxicity of Methyl Alcohol 
(Methanol) Following Skin Ab- 
sorption and Inhalation—This is a 
progress report with a comprehensive 
bibliography and reference to a more 
extensive separate bibliography and 
concerns an experimental study of the 
toxicity of methyl alcohol using 265 
animals, including monkeys, rabbits and 
rats. The materials for test purposes 
included crude, 95 per cent, and highly 
purified natural and also synthetic 
methyl alcohol derived from _ three 
sources of manufacture. 

In the skin absorption experiments, 


the alcohol was applied under conditions 


that precluded inhalation. Methyl! 
alcohol so applied invariably led to dam- 
age consistently like that arising from 
the oral intake of this substance. 
Methyl alcohol was likewise recovered 
on the distillation of all organs. The 
threshold of danger following skin ab- 
sorption was found to be near 0.5 c.c. 
per kg. of animal weight, applied 4 
times daily. It was found that 1.3 c.c. 
per kg. of weight will produce death 
within 48 hours, when such applications 
are made at the rate of 4 per day. 


If these results obtained from monkeys may 
be applied to man, approximately 1 oz. (31 
c.c.) of methyl alcohol repeatedly in contact 
with the human body, under conditions fa- 
vorable to retention and evaporation, consti- 
tutes a threat to well-being. 


Inhalation experiments were also car- 
ried out with the three kinds of animals 
mentioned, in concentrations ranging 
from 1,000 to 40,000 p.p.m. of methyl 
alcohol vapor. All of these concentra- 


tions have produced death among ey. 
posed animals. 


One thousand p.p.m. of air have killed some 
but not all animals, the shortest exposure time 
being 41 hours, at the rate of 18 hours per 
day. Rabbits, and particularly black rabbits 
are much less susceptible to the action of 
methyl alcohol than other animals. Marked 
variations in individual susceptibility have 
been observed. 

An exposure of 1 hour daily to 40,00¢ 
parts of methyl alcohol vapor per mil- 
lion of air causes scant evidence of im- 
mediate impairment among animals, but 
eventually kills. Four hours of such 
exposure promptly kills all animals. |i 
was also found that the inhalation of 
methyl alcohol has regularly yielded 
methyl alcohol on distillation of organs 
blood, urine, muscle tissue, etc. 


The threshold of danger by inhalatior 
well below 1,000 p.p.m. of methy! alcohol 
vapor. If this degree of toxicity obtained 
from monkeys applies to man, the vapors from 
1 oz. of methyl alcohol entering the human 
body constitute a threat to life even when the 


exposure is distributed over 2 or 3 da 


A later publication will report details 


upon tissue pathology, although note !s 
here made of extensive peripheral nerve 
damage. 


On a basis of exposure, c.c. for c. 
alcohol is at least as toxic through inhalation 
or skin absorption as it is following 
take. 

In view of the very small amount 
sary to produce dire clinical conditi 
death in animals most like men, it is 
able to assume that practical hazards 
man beings may be produced under co 
of apparently trivial exposures.— 


Carey P. McCord, Indust. & 
Chem., 23, 8: 931-936 (Aug.), ! 
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The \iealth of Office Workers— 
This was presented by the author 
before Office Management Confer- 

e American Management As- 

ind considers, in Part I, the 
‘stus and needs of office work- 
ich the matter of the individ- 
ual is issed with relation to sex, age, 
erm rvice, marital condition, causes 

s and death, and then with the 

environment as related to size 
inity, the effect on health of 

er of workers in office or build- 
advantages and disadvantages 
environment, ventilation, 
ind lighting, and special work- 
litions pertaining especially to 
raphers, typists, and comptometer 


ence 
social 
health 


ers in 1 


‘art IL takes up suggestions for deal- 
| the health problems of office 

s, considering the essentials of an 
rial health program, the charac- 

s of the office worker group, im- 

e of personal hygiene, and of 


mployment physical examinations. 
nagement’s opportunities and re- 
ilities for the health of office 

s are outlined under working con- 
ind environment, periodic health 
nations, health supervision, health 
n, and medical and social serv- 


iin relations of the American 

ne and Telegraph Company, of 

the author is health director, are 

nder some of the above headings. 

pages of discussion follow by 

(. O. Kennedy of the Ohio Public Serv- 
ce Company, John S. Shaw of the 
Hercules Powder Company, L. R. 
Frazier of the Dennison Manufacturing 
Company, Hanns Gramm of the Textile 
Machine Works, A. M. Boyd of the 
Philadelphia Electric Company, S. F. 
! of the Kimberly-Clark Cor- 
R. O. Beckman of the Kroger 

& Baking Company, and by 

ior himself.—Leverett D. Bristol, 

n Management Association, Of- 
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fice Management Series: No. 48 (20 
Vesey Street, New York, N. Y.), 20 pp., 
1930. 


Dust Hypersensitiveness with 
Special Reference to Castor Bean— 
In the study of castor bean dust hyper- 
sensitiveness there is an especially in- 
teresting phase of the dust problem. 
The correlation with animal experi- 
mentation is also singular. A review of 
literature reports pertaining to this 
problem is given. 

The occurrence of endemic asthma in 
a community, reported elsewhere, en- 
couraged the author to make experi- 
ments, using guinea pigs. The results 
tend to support the hypothesis that an 
antigenic dust in a dry state can act as 
a sensitizing agent, and that entry into 
the body may be gained through the 
nasal mucosa. From this it is believed 
that dusts produced in industries may 
be significant factors in the production 
of certain respiratory sensitization afflic- 
tions. 

Preventive measures, it is hoped, may 
eventually recognize the problem as 
stated—Bret Ratner, J. Allergy, 2, 1: 
3-7 (Nov.), 1930. 


Domestic Carbon Monoxide Poi- 
soning, 1931, Ohio Department of 
Health—A summation of the carbon 
monoxide mishaps associated with gas- 
fired heating appliances, reported to the 
Division of Industrial Hygiene for the 
year July 1, 1930, to June 30, 1931, 
shows that there has been a considerable 
reduction in the number of fatalities this 
year from those of previous years. 
Last year there were 52 deaths. The 
average for the last 5 years is 44. This 
year there are 29 deaths including 3 
from unburned gas, 2 of which were 
suicides. In addition we have news- 
paper clippings only, of 9 cases with 3 
deaths, not included in the above fig- 
ures. 

Space-heaters were associated with 12 


G, 

py 
irked 
| 
ny 

) 

d 
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deaths, water heaters with 5, gas ranges 
with 6, and hot-plates with 3 deaths. 
Twenty-six cases with 6 deaths occurred 
in bedrooms, 14 cases with 8 deaths in 
living rooms, 16 cases with 5 deaths in 
bathrooms, and 21 cases with 5 deaths 
in kitchens. 

Heaters in bedrooms and water heat- 
ers in bathrooms continue to be among 
the leading offenders. 

A faulty water heater 
basement was the 
though there were no deaths. 
were 3 cases reported due to 
water heaters, and 1 to a 
clothes press, with no deaths. 

Among the general features, domestic 
users are asked to see that all gas heat- 
ing appliances are properly ventilated. 
They should not be located in sleeping 
rooms. Water heaters should not be 
located in bedrooms or kitchens. Care 
should be taken to see that in case of 
gas ranges, the burners are located at a 
sufficient distance below the grids to 
prevent the inner blue the 
flame from touching cold vessels or ob- 
jects to be heated up. 

There was a considerable increase in 
the number of deaths from auto ex- 
hausts. Out of a total of 98 mishaps 
there were 41 deaths as compared to 84 
mishaps and 35 deaths last year. All 
the deaths occurred in garages. Five 
apparently were suicidal. 

It is felt that too few auto drivers 
yet realize the chances they take when 
exposing themselves to motor exhaust 
fumes in closed garages.—B. E. Neis- 
wander, Chief, Division of Industrial 
Hygiene, Ohio Department of Health, 
Typewritten Report, 5 pp., July, 1931. 


in a school 


cause of 13 cases, al- 

There 
gasoline 
gasoline 


cone of 


Heart Disease and Mental Strain 

Observant clinicians have frequently 
noted the tragic crises in cardiovascular 
cases, when a man is stricken, not from 
running for a car or climbing a flight of 
steps, or horseback riding, or dancing, 
but from some intensive strain in a di- 
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rectors’ meeting or a business confer. 
ence, requiring unusual concentration op 
problems involving great responsibility 
or intensive intellectual ome sis. 

Dr. Carey P. McCord at a recen 
meeting of the Association af Life In- 
surance Medical Directors presented the 
results of clinical investigations spon- 
sored by The Heart Council of Cincin. 

nati as to cardiac conditions in varioys 
types of employment. He said: 


The concept that work is not a producer of 
heart and blood vessel degeneration is almost 
entirely linked up with excessive muscular 
work on a foot-pound basis, such as may 
arise in the ditch digger, the boiler maker, the 
football player, or the Olympic runner. It is 
granted that scant proof exists that such work 
leads to cardiovascular harm. On the other 
hand, there are forms of work, as well as 
other aspects of human life, that lead to con- 
tinual trauma or indignities to the autonomic 
nervous system, that so influence the functions 
of visceral tissues as to culminate in organi 
changes. It is the thesis of this paper that the 
cardiovascular system may be organically in 
volved in this process. 


Referring to the particularly high rate 
of cardiovascular disease among train 
dispatchers, Dr. McCord says: 


. We are prompted to believe, from all 
our findings, that portions of this unusual ex- 
tent of organic cardiovascular abnormality are 
the results of prolonged, overwhelming mental 
strain—in short, organic impairment 
mental trauma. 


While it may be true, in a physical 
sense, that a healthy heart cannot be 
strained, we are inclined to believe that 
this is not the case in so far as the 
autonomic nervous system is concerned 
With blood pressures and pulse rates 
responding quickly to psychic factors 
there exists a situation in which me- 
chanical disturbance can supervene and 
do actual physical damage.—//ow ! 
Live, 14, 7: 1-2 (July), 1931. 

E. R. H. 


The Subjective Side of Fatigue in 
Industry—A large public utility cor 


onfer. 
ion on 
ibility 


recent 
fe In- 
the 


Spon- 
Incin- 
us 
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vited the writer to devote a 

to the observation of a 
mal workers of various oc- 
ages, personality types, and 
es. They were very carefully 
physically and followed 

‘he vear both at work and at 
‘he case of 12 men, while 5 
vere studied with the same care 
ods of several months, and over 
ers were included at one time 

r in some phase of the fatigue 
It was found that plant fac- 
non-plant factors could be 


ighted and compared in causation of 


ilso that measures for reduc- 
f the plant factors could be rea- 
prescribed. 


ere is still needed the discovery of 


scient 


lul al 


feeling 


latigue 


Case. 


fic methods of detecting a harm- 
nount of fatigue. Usually the 
of tiredness coincides with true 

though this is not always the 
Boredom and the feeling of tired- 


ness may both be the result of a mental 


or em 


more t 


sugg 


strain 
| redl 


lhe 


otional attitude. To feel tired 
han one-fifth of the waking time 
estive of an unwise environmental 
or of organic malfunctioning. 
ess should also occur irregularly 
luring the day and over longer 


outside activities including efforts 


it recreation, family duties, and sleep 


t 


th 
ne ca 


t 
La 


s are the most important causes of 


All told, the employer would 
) be able to reach only half of 
ises of fatigue by direct methods, 
lead in attempts to reduce the 
i the non-plant causes. Among 
itter causes, the woman is all im- 
for she, whether wife or 
eart, is the most powerful stimu- 


lus of the outside factors. Therefore, 
wise education of the women in sane 
living in the broadest aspects will be- 
come the most powerful controlling fac- 
tor—Rex B. Hersey, J. Indust. Hyg., 
XIII, 6: 185-203 (June), 1931. 

E. R. H. 


Arsenical Poisoning—Several cases 
of arsenical poisoning of industrial 
origin are reported: (1) enamelling 
bathtubs with a glaze composed of 
arsenic-lead vitreous enamel; (2) 
enamel fusing of the preceding vitreous 
enamel for 3 months; (3) brass mold- 
ings, mostly scrap metals—slightly af- 
fected; and (4) furnace hand, brass 
molding—slightly affected. In the case 
of brass molders, old gas fittings were 
suspected as the source of the arsenic. 

The proof of these cases was deter- 
mined by the examination of the hair 
and nails. The analysis of the urine in 
such cases is often of little value. Ar- 
senic in the hair ran from 1 to 8 mg. 
per 100 gm. Arsenic in the nails was 
found to the extent of 9.2 mg. per 100 
gm. In the case of a sprayer using a 
solution of sulphuric acid and arsenic 
for 10 days and developing severe pe- 
ripheral neuritis, 33.5 mg. of arsenic per 
100 gm. were found in the hair, and 160 
mg. in the nails, at a time of 79 days 
following the last exposure. 

Arsenic was found in the urine in the 
first 4 cases above mentioned in amounts 
ranging from nothing up to 0.16 mg. per 
l. and at a time following the last ex- 
posure from 1 to 60 days.—Charles 
Badham et al. Report of the Director 
General of Public Health, New South 
Wales, for the year ending 31 Decem- 
ber, 1929. E. R._H. 


1 


CHILD HYGIENE 
RICHARD A. BOLT, M. D., Dr. P. H. 


HEALTH OF THE PRESCHOOL CHILD 


— preschool age can no longer be 
looked upon as the neglected period 
of childhood. Since the publication in 
1923 of The Preschool Child, by Armold 
Gesell, and The Health of the Runabout 
Child, by William Palmer Lucas, a tre- 
mendous amount of interest has been 
aroused in the physical, mental, and 
social development of the child from 2 
to 6 years of age. A great deal of 
valuable data has been assembled from 
researches carried on in connection with 
institutes of child welfare. The growth 
of the nursery school movement in this 
country also has added to our knowl- 


edge of the preschool child. Studies 
carried on by various committees of the 
recent White House Conference on 
Child Health and Protection give us a 
new basis upon which to proceed in our 
endeavors for the health of the child be- 


fore school entrance. It may truly be 
said that we have accumulated enough 
knowledge to protect the health of the 
child of preschool age, if only we could 
find ways and means of applying it to 
the individual child. 

The importance of the preschool age 
can scarcely be over emphasized. The 
first year of life has problems peculiar 
to itself, which have been attacked 
vigorously during the past 20 years. 
That we have met with measurable suc- 
cess is indicated by a cutting of the in- 
fant mortality rate practically in half. 
Present-day problems center about ma- 
ternity, early infancy, and the preschool 
years. Aside from the first few months 
of life, the preschool age is one of rela- 
tively low mortality and high morbidity. 
Considerable damage is done during this 


period, the child suffering from man 
defects which may not become evident 
until later in life. This is a period of 
rapid growth and development, which 
creates problems concerning nutrition 
immunity and resistance, posture, etc 
Many new environmental adjustments 
are necessary. It is well known that 
the child is highly susceptible to the in- 
fectious diseases during the preschool 
years. Our efforts for prevention, there- 
fore, should be centered upon this period 
Measles, whooping cough, diphtheria 
and scarlet fever take their greatest tol! 
before school entrance. The young 
child is very susceptible to these and 
other diseases, which do not necessaril\ 
kill the child, but may leave it with seri- 
ous defects of the eyes, ears, heart, kid- 
neys, or lungs. Crippling during child 
hood is due largely to injuries at birth 
poliomyelitis, tuberculosis, and accidents 

The period under consideration is on¢ 
in which the child becomes rapidly s0- 
cialized. In its wider contacts it is ex- 
posed to many physical, mental, and 
moral hazards. This is an age of death 
dealing and disabling accidents, a con- 
siderable number of which are readily 
preventable. Accidents have assumed 
greater and greater importance as 4 
cause of death and crippling among 
children of preschool age. In the 
earlier years many of them take place 
in the home environment and the 
later years on the streets and publi 
highways. 

We recognize definitely now the child- 
hood type of tuberculosis. It results 
usually from contact with tuberculosis 
in the home environment. If we «ould 
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early and place the child 
under er supervision, we could 
large trol tuberculosis in children. 
The } m during school age would 

serious aS it is now. The 
‘ors of tuberculosis in child- 
hood been discussed in the July 
issue of this JOURNAL. 

Psi trists now tell us that the 
e school entrance are those in 
ny habit and behavior difficul- 
These offer a wide field for 


recog! 


not 
main 


years 


proper guidance and mental hygiene. 
If w ld correct the early disorders 
of personality and the emotional upsets 
rising in children before school age, it 
is certain many of the problems of de- 


linquency could be solved more readily. 
Proper technics in handling behavior 
problems have been worked out in our 
child guidance clinics. A considerable 
mass of valuable material derived from 
ase studies in these clinics is now await- 
ipplication to the preschool child. 
hould be borne in mind that the 
child hygiene movement of the past two 
decades has made it possible to save 
more children, who now are living in the 
preschool and school years. While the 
birth rate has declined in recent years, 
it has not affected appreciably the num- 
ber of children coming into the upper 
ige groups. Our problem for the pre- 
school child, therefore, assumes a quan- 
titat is well as a qualitative aspect. 
‘he program we adopt for the health 
reschool child depends upon its 
isic needs prior to school entrance. 
nese are plainly evident. The ques- 
rises how best the needs may be 
met through individual or organized 
health and social work of the com- 
munit Modern scientific methods in 
ned e, education, and social welfare 
shou’ be made available to every child. 
The ethods include: 


extension of regular systematic health 
ns with which we are so familiar in 
‘fare. These should be conducted by 
st or physician skilled in handling 


children and interested in preventive medicine. 
This has been made possible for the infant by 
means of infant welfare centers as a part of 
community health centers. 

Coéperation with the home is essential. In 
many places measures have been taken to 
bring this about through the parent-teacher 
associations, women’s clubs, day nurseries, and 
kindergartens. 

2. The protection against the communicable 
diseases by immunization against those for 
which we have adequate measures, such as 
smallpox and diphtheria. Suitable quarantine 
should be carried out in all cases. Popular 
education of the parents as to early signs and 
svmptoms of the communicable diseases is de- 
sirable, and the social responsibi'ity to keep 
sick children isolated from other children 
should be stressed. 

3. The promotion of good nutrition. Mal- 
nutrition often begins in this period from bad 
habits of eating, unwholesome or poorly bal- 
anced diets, and over-stimulation. There is no 
question but that a large amount of malnutri- 
tion in early school life has its beginning in 
the preschool years. 

4. The prevention of heart disease in child- 
hood. This also is a preschool problem. The 
control of the acute infectious diseases, chronic 
tonsillitis, focal infections, and rheumatic 
fever undoubtedly would do much to reduce 
the incidence of heart disease. As a matter of 
fact, there is evidence which leads us to believe 
that heart disease during the preschool years is 
decreasing, due to better control of the com- 
municable diseases. 

5. Mouth hygiene should begin early in life. 
In the preschool period the jaws and teeth are 
assuming their permanent form and structure. 
Aside from prenatal hygiene for the mother, 
these years afford the best possible time in 
which to begin oral hygiene. Modern research 
indicates that adequate diet for the mother 
during the prenatal period and freedom from 
infectious diseases condition the developing 
teeth. Suitable feeding coupled with periodic 
dental care assures the greatest protection for 
the newly formed teeth. 

6. The promotion of well tried safety meas- 
ures for the benefit of children. Instruction in 
safety-first should begin early in the child’s 
life and continue up to adult years. Much 
has been accomplished in some places by 
proper instruction in the nursery schools and 
kindergartens. The schools themselves have 
been a great factor in the safety-first cam- 
paign. In some cities the junior safety squad 
has rendered excellent service in preventing 
accidents in the neighborhood of the schools. 

7. Mental hygiene and child guidance. Op- 
portunities should be afforded, through child 
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guidance clinics, day nurseries, and kinder- 
gartens, for the observation and guidance cf 
young children, especially those exhibiting 
deviation from the normal. This is the period 
in which social maladjustments begin. It is 
the ideal stage to inculcate good habits and 
influence character building. Parents should 
be given the best possible information and in- 
struction to meet conduct difficulties. Expert 
diagnostic facilities should be available. A 
better correlation and extension of all the fa- 
cilities in the community to meet the mental 
hygiene needs of the child should be worked 
out. 


With these needs of the preschool 
child constantly before us and with the 
scientific methods of approach in our 
hands, the next step to determine is the 
availability of community resources. 
In almost every city one or more of the 
following facilities already are avail- 
able and others could be established 
readily: 


1. The medical and dental professions. 

2. Local health centers in which work for 
the preschool child is integrated with other 
phases of the child health program. 

3. Public health nurses and visiting nurse 
associations 

4. A bureau of child hygiene of the local 
health department, operating through chi'd 
welfare centers, children’s clinics, and dispen- 
saries. 

5. Nursery schools, day nurseries, and kin- 
dergartens. The educational facilities of the 


R. E. V. THIEHOFF, Chief of the 
Child Hygiene Service of the City 
Health Department in Akron, O., re- 
cently prepared an informative report 
of the work accomplished at the pre- 
school clinic in that city. 

At the beginning of 1929 the City of Akron, 
O., annexed the suburban town of Kenmore, 
with an approximate population of 15,000 
The Akron City Health Department immedi- 
ately proceeded to institute a preschool and 


infant welfare clinic to serve that district. 
Since that time a 2-hour clinic has been held 
twice a week. Nursing service is provided 
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kindergartens and of the nursery schools lend 
themselves very favorably to preschool hy. 
giene. 

6. Child guidance clinics. 

7. Parent-teacher associations. In many 
places parent-teacher associations have taken 
the initiative in securing codperation between 
the schools, the medical profession, and the 
local health department in providing preschool 
examinations. 

8. Municipal and school playgrounds, 
9. Parental and pre-parental education 


In most places the main problem 
seems to be not one of lack of adequate 
facilities, but of community organiza- 
tion to facilitate a codperative plan 
whereby each organization may con- 
tribute its special work for the good of 
the whole. Representative group con- 
sideration and decision upon the local 
problems concerning the preschool child 
are essential. Minimum standards for 
the health of the child should be deter- 
mined, based upon scientific procedures 
and well tried methods. An attempt 
should be made to have these essentials 
carried out through the various local or- 
ganizations, making use of existing fa- 
cilities. A careful study and analysis 
of all data pertaining to the preschool 
child in each locality should be made 
and a comprehensive program laid out 
to meet the needs. 


for the clinic by the Division of Public Health 
Nursing of the City Health Departn 
There is 1 station nurse with 1 assisting nurs 
in the clinic. One physician is in charg 
The nurses do the clerical work, taking the 
case histories, and also weigh and measure thi 
children. The station nurse assists th 
sician in the examination and attention giv 
the clinical patrons. 
Emphasis is laid upon the fact that thi 
a clinic for well children. Parents ar 
to take children who are ill or have physical 
defects to private physicians or to ther 
agencies. 
well. 


rent 


The purpose is to keep t! 
No treating is done in the clit 
all cases needing medical attention are ! 


ols lend 
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physicians, or in indigent cases 
pensaries. 

against smallpox and diph- 
| to those who cannot or would 
rivate physician. Children are ac- 
clinic up to school age (6 years). 
y reach school age they are dis- 
transferred to school records. .. . 
t covers the period from February 
February 28, 1931. Thus we find 
vears, 424 out of the 827 children, 
ind preschool ch'ldren, who have 
linie are still active. This is ap- 

50 per cent.... 
serves a district with a mixed na- 
lation with relatively few colored 
the majority of cases there are 
r four members in the families 
The largest number of fathers 
is skilled laborers. Most of these 
rubber and tire factories. Their 
innual income is $1,500. Due to the 
depression there are quite a number 
unemployed and have been for some- 
It will be noted that most of the 
ire housewives, but few being em- 
tside of the home. ... The large 
if cases have their private physician 
they go for any medical attention or 


service. The name of the family physician in 
each case is kept on record and if need for 
medical service arises, the patron is immedi- 
ately referred to that doctor. ... 

Out of a total clinical attendance of 3,655 
infants and preschool children for the 2-year 
period under consideration, there has been an 
average weekly attendance of 35 plus or ap- 
proximately 18 children to a clinic. . . 

The number of correction of defects se- 
cured as compared to the number found is 
very small. This is in part due to the fact 
that many clinical patrons move or become in- 
active before correction of defects is secured. 
There are many children who need correction 
of defects but their parents cannot afford such 
and charity demands on local hospitals have 
been so heavy that the hospitals cannot begin 
to meet all the needs. Undoubtedly this mat- 
ter of securing correction of defects is a weak 
factor in the clinic. 

The station nurses make home visits not only 
to urge correction of defects but also to ad- 
vise the parents as to the care of the children. 
It will be noted that they have made a large 
number of such calls, especially when one 
considers that their work is not confined to 
the clinic but that they do school and public 
health nursing service in general. 


PUBLIC HEALTH NURSING 


Eva F. MAcDOouGALL, R. N.* 


The Milbank Memorial Fund Aids 
Nursing Education—aAll groups inter- 


ested in the improvement of public 


ealth administration are emphasizing 
he need for better trained personnel. 
he Milbank Memorial Fund knowing 
he role of the public health nurse 

of growing importance in both 

ind unofficial health organiza- 

is for some time been interested 

‘ler training for public health 
Three public health nursing 


end printed matter or other material re- 
health nursing to Eva F. Mac- 


State House Annex, Indianapolis, Ind. 


projects are at present being assisted by 
the Fund. 


RURAL NURSING SCHOLARSHIPS 


Since 1926 the Fund has offered 
scholarships for rural field experience 
for students from the Nursing Education 
Department in Teachers College, Co- 
lumbia University. The scholarship al- 
lowance is large enough to provide trans- 
portation and living expenses for 2 
months in Cattaraugus County where 
the health department is organized on a 
county unit plan, thus enabling the stu- 
dent to have experience as well as ob- 


\ 
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servation in a generalized public health 
nursing program. 

By the end of the summer of 1931, 17 
nurses will have had this field experi- 
ence. With one or two exceptions all of 
the nurses who have completed this 
course are engaged in public health 
nursing. 


THE TEACHING SERVICE OF EAST HARLEM 
NURSING AND HEALTH SERVICE 


In 1928 the Milbank Memorial Fund 
made a special grant which initiated the 
teaching program of the East Harlem 
Nursing and Health Service because 
field experience was needed for ad- 
vanced public health nursing students. 
Here the teaching staff is of university 
caliber and maintains high standards 
and technics. 

Three hundred ninety-seven students 
have been enrolled in this educational 
service in the last 37 months. They 
represented 36 states and 30 different 
countries. Nearly half of the students 
came from the Department of Nursing 
Education of Teachers College, Colum- 
bia University. Thirty per cent of the 
enrollment comprised nurses from other 
health organizations in New York, and 
22 per cent registered through an affilia- 
tion with the Rockefeller Foundation. 
Most of these latter were from foreign 
countries. 

In addition to these there were 113 
“ visitors ” who spent an average of be- 
tween 3 and 4 hours in group classes 
and individual conferences. 


DEPARTMENT OF PUBLIC HEALTH NURS- 
ING, SYRACUSE UNIVERSITY 

This course was described in these 
notes in the April, 1931, number of the 
American Journal of Public Health. 

There are two programs of study of- 
fered properly qualified graduate nurses 
at this university: one leading to a de- 
gree of B.S. with a major in Public 
Health Nursing; the other leading to 
the certificate in Public Health Nursing. 
Supervised field experience is offered 


AMERICAN JOURNAL OF PuBLIC HEALTH 


in addition to the theory, through the 
codperation of the Syracuse City Health 
Department Bureau of Nursing, the 
Visiting Nurse Association, and th: 
School Health Service of the Board of 
Education.—From the News Digest jy 
the Milbank Quart. Bull., July, 193) 
pp. 142-144. ; 


First Aid Instruction for Nurses— 
Many graduate nurses have found, when 
faced with the necessity for administer- 
ing first aid far from the reach of phy- 
sician and hospital, that the nicely ap- 
plied spiral reverse bandages at which 
they were so adept in student training 
days have little place in the emergencies 
of motor, camp and industrial accidents 
As nurses have entered the broader fields 
of public service, industrial nursing and 
health instruction, they have found 
themselves wholly unprepared to ad- 
minister or teach anyone else to ad 
minister the simple first aid procedures 
It has been a large task for the publi 
health nurse to prepare herself so that 
she might teach first aid to 4-H Clubs 
and scout groups, which are increasingly 
demanding such instruction. 

An article in the Red Cross Courier of 
July, 1931, with the title “ Student 
Nurses Grounded in First Aid, 
a recognition of the need for more in- 
tensive first aid instruction for nurses 
and relates a practical way of meeting 
the need: 

For the last 4 years the senior classes 
in every school of nursing in Columbus 
O., have been instructed in the Red 
Cross standard first aid course. Dr. 
Drew L. Davies, Chairman, First Aid 
and Life-Saving Committee of Franklin 
County Chapter, who gives the instruc- 
tion, points out that the enrollment 0! 
these student nurses is one of the mos! 
potent influences in the extension ©! this 
service. . . . Mr. Davies said: 

“From the receiving rooms o! ™an) 
of the Columbus hospitals comes (¢ !™ 
teresting information that there is 4 
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ovement in the condition 
patients when they are 
jue to treatment having been 
Red Cross first aiders.”— 
irses Grounded in First Aid, 
Courier, X1, 1: 405 (July), 


| Social Service Versus 
Health Nursing—The Cali- 
e Board of Health held one 
<aminations for public health 
May. One of the girls who 
the highest grade in the written 


‘ion answered the question as 


medical social service differs 


iblic health nursing as follows: 


Vedical Social Service 


rmines eligibility for care at public 


may be referred to medical social 
r from other social service worker 
worker. 
patients to settle economic and 
problems in order to enter hos- 
) receive proper care. 


s patient in hospital by helping settle 
y and business affairs. 
ws cases after patient goes home. 


patient make adjustments to his 


n and limitations. May sometimes 


contacts or sources of infection of 


Public Health Nursing 


s to clinic or hospital for care at 


expense. 
ises in field and persuades patient 


ply for needed care. 


t no work done in hospitals now. 
tion could be done—child welfare 


‘ in maternity and pediatrics wards. 


s home visits and helps patients in 
problems. May do much to pre- 
relapse and assist in normal re- 
Sees that doctor’s orders are 
arried out. 
ilso advise economically and do 
type of work done by medical so- 
irker in mental hygiene and general 


es contacts and helps prevent com- 
ible disease. 


—Questions and Answers in Public 
Health Nurse Examination, Weekly 
Bull., Calif. State Dept. of Public 
Health, June 20, 1931. 


At Last! Some Research Work 
in Public Health Nursing—The 
Board of Directors of the Common- 
wealth Fund recently made a grant of 
$25,000 to the National Organization 
for Public Health Nursing to finance a 
study of the present administration and 
practice of public health nursing. 

The N. O. P. H. N. has developed 
qualitative and quantitative standards 
in reference to public health nursing, 
and they have been generally accepted 
as goals, but it is not known to what ex- 
tent these standards are in actual opera- 
tion over the country. An evaluation 
of the present development of public 
health nursing as measured by these 
standards may reveal that some of the 
standards themselves need revision. 

The study will be made in different 
sections of the country and will cover 
both rural and urban services under 
both official and non-official administra- 
tion—-Good News, Pub. Health Nurs., 
XXIII, 8: 399 (Aug.), 1931. 


The Public Health Nurse and the 
Partially Seeing Child—Public health 
nurses, particularly those working in 
rural districts, have hard problems with 
the child having eye difficulties. Even 
after they have succeeded in getting eye 
defects corrected and eye diseases un- 
der treatment, what can be done with 
the child whose eye troubles are so seri- 
ous that after everything possible has 
been done, he cannot see well enough to 
use the equipment provided? 

Oftentimes nurses think this type of 
child belongs in a school for the blind, 
when he really belongs with seeing chil- 
dren, because he will naturally use the 
little sight he has left to learn, instead 
of switching to the sense of touch en- 
tirely. 


3 
Pu 
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Teachers of partially seeing pupils in schools 
for the blind are the first to recognize that in 
unsupervised periods these children will use 
their eyes, sight is their natural mode of 
approach to the brain, and that the reading 
of raised dots with the eyes is far more harm- 
ful than reading ink print, because there is no 
contrast to help the eye in distinguishing the 
letters. 


since 


The White House Conference report 
showed that partially seeing children in 
13 states were sent to a school for the 
blind, and that not rarely these children 
were placed in classes for the mentally 
deficient, because here they would re- 
ceive more attention. State authorities 
say these children sent to blind 
schools because there is no other place 
for them. 


are 


But why not make a place? Twenty-three 
states have already done so, by establishing 
sight-saving classes in the public school sys- 
tems of the leading cities. A public health 
nurse in any large city can ascertain whether 
such classes have been established. If she is 
fortunate enough to be in a city so advanced 
educationally, her problem of the placement 
of the partially seeing child has already been 
solved for her. If there is no such class, her 
problem should become the problem of the 
community and perhaps her very effort in 
relation to this particular charge may be the 
starting point for giving the educational ad- 
a sight-saving class to all in the 
community who may need them. 

What can the small town or rural 
nurse do for the partially seeing? 

. She may arrange for a child to go 
to “ nearest city in which a sight-sav- 
ing class has been established. 

2. She may interest nurses in other 
communities to discover these children 


vantages of 
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in their districts and persuade the edy. 
cation authorities to establish a county 
class which all these children may at- 

If the region is too remote the 
ioe in the rural school can be given 
educational media like those provided in 
sight-saving classes; but this is not a 
very good solution, as the teacher to ly 
effective should be thoroughly trained in 
this type of work. However, if given 
individual help she can do a great deal, 


For success in this venture, however, sey 
eral attributes are necessary: first, a know! 
edge of the child’s eye condition; a progr 
sive myope offers quite a different problen 
from a child with static low vision. In ti 
former instance it may actually be a matter 
saving sight; in the latter, merely 
providing the means for an education. TI 
second requisite is a teacher willing to 
take this work and with sufficient intallign 
to be able to apply the help given. The thir 
requisite is the necessary equipment 

A knowledge of the conditions 1 
difficult to acquire. It may mean taking 
child quite a distance to an oculist for an « 
amination, or it may be that advantage ca! 
be taken of a travelling clinic, federal or sta 
Indeed, such a case may be an entering wedg 
for the nurse to obtain the advantages ol s 
for her community. 


a matter 


ey e 


clinic 


The National Society for the Preven- 
tion of Blindness, 450 Seventh Avenue 
New York, is always willing to rendet 
any assistance it can. Write there for 
help and information.—Winifred Hath 
away, Protecting the Partially Seeing 
Child, The Red Cross Courier, X1, 2 
425, 426 (Aug.), 1931. 
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EvarRT G. ROUTZAHN* 


Readers Outside of North 
Experimentally, a special 
ffered to readers in countries 
North America. Their re- 

ritten on letterheads or busi- 

$s accompanied by a money 
rder for the equivalent of 2 cents post- 
ich request, may be sent to the 
this department, who will for- 
requests to the different pub- 

r organizations. 

or letterhead for each separate 

ion or other sample; on the card 
tle or description of the item de- 
- the date of the JouRNAL in which 
1 was mentioned in this depart- 

the Journat. For periodicals 
sued by health organizations and 
iblications sold at a specific price 
should go direct to the pub- 


r. Average Healthy Citizen” 
ething to read before we make 
health talk or write another 

der on a health topic: “ Science and 
Health: A Prescription for Cultivating 
sales Resistance,” by E. P. Lyon, dean 
University of Minnesota Medical 
Survey, 112 East 19th St., 

rk. June 1, 1931. 30 cents. 

the “ scientific basis’ of health; 

ealth is automatic”’: what the 

| should know; the “ doctrine 

neces ’: what one need not know; 

to read. “Science is knowl- 

Science should make you bold, 


ree.” 


urse there is much here that you 


ress questions, samples of printed mat- 
! anything which appears herein, etc., to 
tzahn, 130 East 22d St., 


New York, N. Y. 


will reject—but other parts may lead 
you to check the actual, practical sig- 
nificance of your teaching. 


Health Education by a State 
Medical Society—The Illinois State 
Medical Society maintains an Educa- 
tional Committee office at 185 North 
Wabash Avenue, Chicago. This com- 
mittee gives a unique service in the 
field of health education to county medi- 
cal societies and lay organizations. 

Speakers’ Bureau: Physicians, mem- 
bers in good standing of the Illinois 
State Medical Society, are scheduled to 
present popular health talks before lay 
groups. The speakers come without 
any expense to clubs and schools, but 
the committee does request that at least 
3 weeks’ notice be given when asking 
for health programs. 

The following list of subjects has 
been suggested for health talks during 
the year, September 1931-1932: 

Men’s Clubs—Financial Values of 
Health; The Business Man and His 
Stomach; Disease Prevention and 
Health Preservation; Physical and 
Mental Health; Animal Experimenta- 
tion in Relation to Human Welfare; 
What Everyone Should Know About 
Cancer; Health vs. Business Inven- 
tories; Physical and Mental Health. 

Women’s Clubs and Parent-Teacher 
Associations—Health Problems in Illi- 
nois; What Every Woman Should 
Know About Cancer; Health Inven- 
tories; Physical and Mental Health; 
Our Duty to the Child in Prevention of 
Communicable Diseases; Preparing the 
Child for Adolescence; The Parent and 
Child Relationship; Medical Science 
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Protects the Child; Animal Experi- 
mentation in Relation to Human Wel- 
fare: Prevention of Disease. 

High School Assemblies—Our Debt 
to Medical Science (story of some fa- 
mous scientists); Some Important 
Phases of Health; The Story of Infec- 
tions; Health Lessons Learned from the 
World War; X-Ray and Radium; What 
Every High School Boy and Girl 
Should Know About Cancer: Health 
and Happiness. 

Radio: Radio talks are given from 
stations WGN, the Chicago Tribune, 
every Tuesday morning at 11:50 o’clock, 
and from WJJD, every Monday, 
Wednesday and Friday noon at 11:45 
o'clock, daylight saving time. The talks 
cover health subjects of current interest 
and are a popular feature of the work 
of the committee. 

The Chicago Pediatric Society and 
the Educational Committee also sponsor 
a period for young mothers from radio 
station WJJD at 11:15 o’clock, daylight 
saving time, every morning. During 
this 10-minute period, talks of special 
interest to mothers are broadcast. 

Press Service: Press material on 
health subjects of value to local com- 
munities is supplied to newspapers for 
use over authority of the county medi- 
cal society or the Educational Com- 
mittee. 

Upon request, special educational 
articles are prepared on diseases which 
may be prevalent, or material for diph- 
theria immunization campaigns, small- 
pox vaccination campaigns, Summer 
Round-Up. 

General Service: Health poster ex- 
hibits loaned to schools and clubs. 

The committee does not own moving 
picture films or projectors, but will se- 
cure loan of films and slides from other 
sources. 

Package libraries on health subjects 
available. 

Health folders and literature secured 
for distribution 
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County and city superintendents 9 
schools, women’s clubs, men’s ly) 
parent-teacher associations and al] other 
civic groups are invited to make use 9; 
the above services offered by the Eqy. 
cational Committee. 


Why One Weekly Bulletin—j». 
troit issues weekly a bulletin of one 
more multigraphed letter-size sheet: 
It is not popular, but is explanatory ané 
interpretive as to statistics and Depart. 
ment plans and policies. By requesi 
Dr. Henry C. Vaughan sent the follow- 
ing: 


Our Weekly Health Review was 
primarily as an exchange letter between the 
Detroit Department of Health and the healt} 
departments of the neighboring large cities, a 
well as state health departments. It was 
ated during the time of the influenza e 
demic. We found that the statistical inforn 
tion on the prevalence of disease received 
through the U. S. Public Health Service » 
too old to be of any particular value to us 
we therefore established our own means 
keeping informed of epidemic conditions 
large neighboring communities and desig 
our Weekly Health Review so that our neig 
bors might be informed of the 
Detroit, and likewise so that we might kee 
the physicians of Detroit informed 

The Weekly Health Review is publishe 
each week in the Bulletin of the Way 
County Medical Society and thus reac! 
virtually all physicians of Detroit each week 
It is also released to the daily papers and is 
generously drawn upon by these papers 4 
well as the foreign language papers 

Our mailing list grew to the neighborh 
of 1,000 but in the interests of rigid econon 
we have cut this down to approximately 
which, added to the 1,500 copies sent to ph 
sicians through the County Medical Societ 
makes an issue of 1,800 to 2,000 per wee! 


designe 


situatior 


A Study of the Market for Health 


Information—A study was ma 
the Department of Health, New Hav 

Conn., during the summer and autumr 
of 1930, with the hope that it might id 
its bit to the present information rei 
tive to the worth of booklets and px 

haps suggest additional methods of 
vestigation to others. 
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study a health booklet was 
_ard which it was possible to 
attitude: Hitch-Hikers,” 
the Cleanliness Institute, 
which ‘ins 57 pages of printed ma- 
terial and pictures. The intent of the 
booklet was to instruct the public in the 
eanliness in preparation and 
‘ foods, milk, water, etc. A 
‘ classes of individuals have 
ed to this booklet and their 
recorded. Several methods of 
‘ion were used and their effec- 
oraded. 
nian followed was divided into 
In the first people of differ- 
es, such as householders, motor 
ers, students, library visitors, 
istomers, bank patrons and 
were exposed to a copy of 
klet which contained a brief 
iire entitled “ Help Wanted,” 
epaid addressed return envelope. 
ponses were classified as to vol- 
| character. 
the Rainy part, not included in 
lary, the booklet was presented 
ips of medical students, nurses, 
vorkers and high school pupils, 
ta questionnaire but with the re- 
ind in some instances a demand, 
ey give their reaction to it. 
rt one of the study the question- 
is So prepared as to present a 
point of view and so fashioned 
swers would be brief. By the 
‘Did you pass this copy on 
ie else for their information? ” 
there are any to whom you 
ke a copy of Hitch-Hikers sent, 
cir names, etc.,” it was hoped to 
tional data as to the reader’s 
ts value. 
| of 3,475 copies of the booklet 
tributed. One thousand were 
ted to homes which included 
the rich and poor, the high 
esidential sections down to the 
house. Each contained the 
naire and prepaid return enve- 


put 


need 


lope. From this group 30 replies were 
received. 

In parked automobiles in the center 
of New Haven and also in the outskirts 
of the city 1,000 were distributed. The 
booklets were left in unoccupied auto- 
mobiles, the distributors having been 
instructed to place them carefully on 
the seats. These also contained the 
standard questionnaire and the return 
envelope. From this group 34 replies 
were received. 

At central points around Yale Uni- 
versity campus on the morning of the 
Yale-Georgia football game 300 copies 
were distributed. Booklets were left in 
the Yale Post Office, in the Athletic As- 
sociation’s ticket office, and other places 
including the Dean’s Office, and Divinity 
School Library. Sixteen replies were 
received. 

In the New Haven Free Public Li- 
brary 250 copies were placed for dis- 
tribution. These were arranged on a 
table in the lobby through which all en- 
tering or leaving had to pass. Beside 
the booklets was placed a sign “ Health 
Bulletins—For Adults Only.” 

During the period these booklets were 
on distribution in the Library a special 
check-up was made from 3 to 4:20 
o’clock on one afternoon, which showed 
that 5.1 per cent of those passing the 
table took copies of the booklet while 8 
per cent looked at but replaced it. Of 
the 9 who took booklets during this spe- 
cial check only 1 reply was received. 
Of the number taking booklets during 
the period the booklets were available in 
the Library, 41 sent replies. 

Two hundred copies were placed in a 
leading New Haven department store. 
A small card invited patrons to “ Take 
One.” Ten replies were received. 
Two hundred copies left on the desks 
and counters of several banks where 
they could be picked up by patrons 
brought fourteen replies. From 200 
copies distributed to members of the 
police force 5 replies were received. 
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One hundred and twenty-five copies were 
distributed by an usher on the opening 
night the season at a large New 
Haven playhouse. The production was 
“Mr. Gilhooley.”” The audience showed 
reluctance in taking the booklets and of 
those who did, the larger number left 
them on the seats when the performance 
was over. Six, however, were interested 
sufficiently not only to take the booklet 
home with them, but to answer by mail. 
One hundred copies were left on a 
counter in the Yale Co-operative Shop, 
frequented largely by Yale students, for 
free distribution. Three replies were 
received. 

The returns show that the Library 
visitors took the proposition the most 


of 


seriously. The per cent of replies was 
as follows: Library, 16.4; Banks, 7; 
Yale Campus, 5. Y.W.C. A., 5; De- 


3° 
partment Store, 5; Theatre, 4.8; Auto- 
mobiles, 3.4; Homes, 3; Yale Co-op 
Shop, 3; and Police Stations, 2.5. 
An analysis of these 164 replies is 
presented in the following table: 


Per cent of 


Question Replies total replies 
Did the cover at- yes 144 87.8 
tract your atten- no 11 6.7 
tion, etc. ? blank 9 5.5 
Did you read 102 62.2 
book from be no 59 35.9 
ginning to end? blank 9 1.8 
Dit you read 
part ? yes 59 35.9 
Is the booklet yes 155 94.5 
worth reading? no 5 3.0 
blank 4 2.4 


Additional questions: Has it value in 
teaching health? Which was most in- 


teresting: Picture or text? Did you 
pass booklet on to another? Requested 
additional copies for others? 

—JOHN L. 


Rice, Health Officer 


How Would You Do It?—There 
can be little question of the need to 
know more than we do about the mar- 


R. L. Duffus. 
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ket for health advice put up in folders 
and booklets for free distribution. 

Dr. Rice reports on a study careful) 
planned and carried through with equal 
care which offers some interesting eyj. 
cence on the reception given a single 
pamphlet under varied conditions 
What do you think of this study? We 
should like to use it as clinic materia) 
for a discussion in these columns of this 
important problem of testing the value 
of educational material. 

Do you think 164 replies from a dis- 
tribution of 3,475 copies is good, fair 
or unsatisfactory? Does the compari- 
son between returns from different meth- 
ods of distribution offer a trustworthy 
guide to future distributing methods? 
What do you think of the questions 


asked of the readers? What other 

methods of testing interest in health 

literature do you know about? 
POLIOMYELITIS 

The following material in the files 
may be drawn upon another year. 

‘Blood Wanted to Aid Paralysis 
Victims,” by Thomas Parran, Jr.. M.D 
New York State Dept. of Health. Aug 
5, 1931. Radio talk. Free. 

“ General Recommendations.” New 
York State Dept. of Health. Press re- 
lease. Aug. 12, 1931. Free. 

“Infant Paralysis,” by S. W. Wynne 
M.D. Dept. of Health, New York, 
N. Y. Aug. 10, 1931. Radio talk 


“ there is no epidemic ”’; reasonable pre 


cautions. Free. 

“ Poliomyelitis,’ by D. C. Steel- 
smith, M.D. Iowa State Dept 
Health. Press release. Free. 

“Treatment of Poliomyelitis 
Weekly Bulletin, Dept. of Health, New 


York, N. Y. 


MAGAZINE ARTICLES 


‘ The Crisis in Medical Servic 
Harper's. Sept 
“ Feeding the Finicky Child, 
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ww, M.D. Herald-Tribune 
York. Aug. 16, 1931. 
, the Children Ready for 
y Dr. W. R. Ramsay; “ The 
nch,” by M. K. Ray. Farm- 
St. Paul. Sept., 1931. Copy 


in’s Place in the Home,” by 
Wadsworth, M.D. Collier’s. 
1931. “ They have been re- 
ind with good reason.” 


THEY BELIEVE 
scussion of “ Trends in Nurs- 
ation” (Am. Journal of Nurs- 
May, 1931): 
wever nurses may have failed in 
their needs and problems in allur- 
onvincing fashion, you will agree, 
that this business is not entirely up 
It is the public which is most vitally 
) this whole question of nursing 
und it is the public which suffers 
1 any system of education fails to 
t its best. . . . Somehow the public 
made to face this question and to 
t nursing schools need the same kind 
support which is given to normal 
r to agricultural colleges. 


NEW 


Industrial Health Digest (formerly 
Stethoscope), Natl. Safety Council, 


rhe Commonhealth Bulletin, issued 
Minneapolis Health Council, Citi- 
\id Bldg., is now issued jointly 
the Minneapolis Division of Pub- 
Health. 
‘in, Massachusetts Soc’ty for 
il Hygiene, 1150 Little Bldg., Bos- 
pages monthly—from March, 
leasing rough finish paper. 


HONORABLE MENTION 


\lassachusetts Dept. of Public 
‘or dating numerous health edu- 
eaflets and folders. 


To Trenton, N. J., Bureau of Health; 
New Brunswick, Canada, Dept. of 
Health; Hygiene Institute, LaSalle, IIl.: 
for table of contents in annual reports. 


DEPRESSION AND DROUGHT 


“A Health Program for Missouri’s 
Drought Area,” by Dr. James Stewart. 
Missouri Public Health News, State 
Board of Health, Aug., 1931. 

“If Winter Comes,” Community 
Fund, Minneapolis. 4-page folder on 
emergency need for visiting nurse and 
infant welfare services. 


DIPHTHERIA 

“Stagecoach Days,” 4-page folder by 
Racine, Wis., Health Dept., shows that 
science “has progressed beyond the 
stagecoach days” and that diphtheria 
is now curable and preventable. The 
cover-page and other silhouette illustra- 
tions are by Mrs. Health Officer Bauer. 


“Sorry But the Supply Is Ex- 
hausted ”—That is the reply you may 
receive if you delay in writing for sam- 
ples of various pieces of printed matter 
or other items mentioned on these pages. 

Please lay aside some copies of your 
material mentioned here so that you 
have them for JouRNAL readers who will 
write for copies. 

Again it should be mentioned that 
only single sample copies of most publi- 
cations will be available. So don’t ask 
for free copies for distribution except in 
the case of insurance companies and a 
very few other publishers. Some of the 
items listed will be supplied in quantity 
at reasonable prices. 

Again, also, write direct to the pub- 
lisher, the health department or other 
address given. 


\ 
Ni 
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American Physicians and Surgeons. 
A Biographical Directory of Practic- 
ing Members of the Medical Profes- 
sion in the United States and Canada 
—Edited by James Clark Fifield. 
Minneapolis: Midwest Company, 
1931. 1,737 pp. Price, $30.00. 


This ponderous volume of 1,737 pages 
“is offered as a biographical directory 
of contemporary members of the medi- 
cal profession, who are, at the time of 
going to press, in active practice in the 
United States and Canada, and who, by 
reason of their high attainments, skill 
and reliability, are especially entitled to 
inclusion in such a book.” As far as it 
goes, the work has been done well, but 
there are many omissions which detract 
from its value. The foreword acknowl- 
edges that the work does not include all 
of the best physicians and surgeons in 
each place and recognizes that there will 
be criticism of some of the omissions. 
It states that many excellent members 
of the profession will not be found listed 
“because although their skill and repu- 
tation are unimpeachable, their duration 
of practice has not been considered suffi- 
cient.” These statements do not seem 
to us to hang together. If the skill and 
reputation of a man are “ unimpeach- 
able,” we do not see why length of prac- 
tice should be considered. 

It is manifestly impossible for any 
one doctor to know the names of all the 
physicians in the United States and 
Canada, and to determine their stand- 
ing, so that a reviewer must select cer- 
tain places with which he is familiar. 
Such a study brings to light omissions 
for which there seems to be no reason- 
able excuse, especially as the editor 
claims to have had “traveling repre- 


sentatives, especially trained for such 
work,” who “have made personal in. 
vestigations as to the standing and re. 
pute of doctors in each locality,” the 
final decisions being “ based on a de. 
cided weight of opinion of the doctors 
themselves.” Who these doctors were 
is not told. 

The listing of hospitals is perhaps 
somewhat more complete, yet even in 
this we find some curious omissions 
For example, in one town which has tw: 
hospitals, both of them approved for 
standardization by the A. C. S., one is 
mentioned, and the other is not. 

The value of a directory depends 
upon the completeness and the justi: 
with which the selections have been 
made. As said above, the book will 
prove of some value as far as it goes 
but anyone who expects to find in it a 
fairly complete guide will be disap- 
pointed. 

The printing and make-up are excel- 
lent. M. P. Ravenel 


Kompendium der sozialen Hygiene 
—By Prof. Dr. B. Chajes. (3d ed 
rev.) Leipzig: Fischer's Medi 
cinische Buchhandlung, H. 
feld, 1931. 167 pp. Price, bound 
M. 11.40. 


The progress in social hygiene in 
Germany, though halted at present by 
economic conditions, has been such @s 


he 
tne 


to command attention throughout 
world. This third edition of Dr. Chaje 
compendium is a brief but ver) 
handbook of German practice 
fields of medical statistics, nu 
clothing, prevention and control of tu 
berculosis, sexual diseases, alcoho! 
child hygiene, industrial hygiene ('™ 
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en’s labor, child labor, home 
itional risks, hours of labor, 
s, accident prevention, in- 
sonings and infections), the 
tion of employees (including 
rvision, health, accident, in- 
| age, and unemployment in- 
eugenics; and federal, pro- 
ind community hygienic or- 
A. Kororp 


and Medicine. A Series of 
essays on Popular Medicine— 
iis R. Effer, M.D. Toledo, 
lished by the author, 1931. 
Price, $3.00. 
itle volume is of the same gen- 
e as Three Minute Medicine by 
author, which we have already 
favorably in these columns. 
s of 103 short essays covering 
range of subjects, all, however, 
on medicine. If it were pos- 
‘o summarize these, we should say 
y constitute a strong argument 
superstition, quackery and cult- 
on the other hand, teach the 
common sense, education, and 
medicine. 
style is pleasing, and the book is 
ich can be read at intervals with- 
sing the thread of the argument. 
M. P. RAVENEL 


Pediatric Education. Report of the 
Subcommittee on Medical Educa- 
tion, White House Conference on 
Child Health and Protection. 

Vork: Century, 1931. 109 pp. 
a complete report on pediatric 
| n by the Subcommittee on Medi- 

il I ition of the White House Con- 

. n Child Health and Protection, 

of which Dr. Borden S. Veeder of St. 

chairman. Statistical studies 
‘ the physician and pediatrics, 
duate instruction, postgraduate 
in, and an outline of pediatric 
comprise the first part of the 
‘he second section is made up 


erence 
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of general discussion and conclusions 
based upon the statistical studies. 

One is impressed at the outset with 
the enormous amount of work which 
this report entailed. It covers three 
main points: 

1. A study of the practice of the physician 
in the field, and his opinion as to the ade- 
quacy or inadequacy of his medical school 
training in pediatrics 

2. A study of the position pediatrics occupies 
in the medical school program, the hours al- 
lotted, subjects taught, and facilities available 

3. The demands and needs of postgraduate 
instruction and the opportunities available 

The recommendations state that: 

1. Pediatrics is a fundamental basic clinical 
subject and should be recognized as such by 
medical schools. The department of pediatrics 
should be independent and of equal academic 
rank with other departments such as medicine. 

2. Adequate teaching staff, hospital and 
clinic facilities, and laboratories should be pro- 
vided and adequately financed. 

3. The minimum teaching facilities should 
be: 

Fifty beds for infants and children under 
the control of the head of the department 

Ten bassinets for newly-born infants in a 
maternity hospital or division under the 
control of the pediatric department 

An outpatient clinic with a ratio of at 
least 10 new pediatric admissions yearly for 
each student in the senior class 

A well baby clinic for teaching normal 
feeding, growth and development 

Affiliation with a hospital for “con- 
tagious ” diseases 

Laboratories for routine and 
work 

4. Pediatrics should be taught from its broad 
viewpoint. Particular stress should be laid 
upon growth and development at all ages, pre- 
ventive measures, both general and specific, as 
well as disease in childhood, in order that the 
physician may be adequately fitted to meet 
the demands of the modern practice of medi- 
cine. 

The course of undergraduate 
should cover the following points: 

The physical and mental growth and de- 
velopment of the infant and child and fac- 
tors influencing same 

The nutritional requirements of infancy 
and childhood including the feeding of nor- 
mal infants and children 

The nutritional diseases of infancy and 
childhood and their treatment and preven- 
tion 


research 


instruction 
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The “ contagious ” diseases: their recogni- 
tion, prevention and treatment 
Diseases and pathological conditions pe- 
culiar to early life 
The peculiar manifestations of 
diseases in infancy and childhood 
Environmental and hygienic factors which 
are important in early life 
Social aspects of pediatrics 
Certain special procedures 
The importance of specific 
measures 
Certain conditions the immediate recog- 
nition of which is essential to saving life 
5. Two hundred hours should be the mini- 
mum time assigned to pediatrics in the 4-year 
course. This will afford time for ward and 
clinic work in addition to standardized courses 
covering the subject. Electives in addition 
may be offered. 
6. The teaching of pediatrics from a ped- 
agogical standpoint should be carefully studied 
review courses (preferably of 
should be continued for post- 
graduate students and attendance encouraged 
8. The extension courses at present given in 
some states should be continued, and started 
in states where they have not been introduced 


certain 


preventive 


7. Intensive 
four weeks) 


The whole report would bear careful 
study by those who are interested in 
pediatrics, both preventive and curative. 

RicHarp A. BoLt 


Scientific Child Feeding in Malnu- 
trition, Underweight, and Ano- 
rexia. New York: Merrell-Soule 
Division, The Borden Company, 1931. 
48 pp. Free. 

This useful pamphlet contains some 
70 recipes for child feeding, in each of 
which the caloric value is increased by 
from 25 to 75 per cent by the addition 
of pure powdered whole milk. Full 
technical data as to the distribution of 
fat, protein, and carbohydrate, the vol- 
ume, and the increase in calories are 
given for each recipe, so that the phy- 
sician may prescribe those which are 
suitable for the individual child. 

This plan for adding to the nutritive 
quality of normal recipes without affect- 
ing their bulk, flavor, appearance, or 
consistency, will prove of interest and 
value to physicians, sanitarians, and 
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child welfare workers who are concerned 
with the ubiquitous problem of malny. 
trition in children. James A. Topry 


Accidental Injuries. The Medico. 
Legal Aspects of Workmen's 
Compensation and Public Liabil. 
ity—By Henry H. Kessler, MD. 
FACS. Philadelphia: Lea ani 
Febiger, 1931. 718 pp. Price, 
$10.00. 

The intensively busy manufacturing 
State of New Jersey with its great 
chemical industries has provided the 
author a rich field for 11 years’ experi- 
ence as medical director of the state’ 
rehabilitation clinic, the first one in the 
country, coupled with his former ca- 
pacity as medical adviser of the com- 
pensation bureau. 

The present work is based on an ex 
perience of more than 63,000 cases per- 
sonally examined and a close following 
of foreign experience, especially that de- 
scribed by L. Imbert. It stands unique 
among American texts and may be ex- 
pected to fill a decided want for phy- 
sicians, lawyers, employers, insurance 
companies and industrial acciden' 
boards and commissions for guidance as 
conceived by an orthopedic surgeon and 
industrial hygienist who is constant) 
dealing with the medico legal features o/ 
accident and disease. The foreword ' 
by the well known surgeon, Dr. Fred H 
Albee, Chairman of the New Jerse’ 
Commission on Rehabilitation. 

Seven chapters comprise an historica 
the medical aspects of wor 
the basis | 
general pa- 


review, 
men’s compensation laws, 
scheduling injuries, the 
thology and end-results of trauma, and 
the criterions of temporary and perma- 
nent disability. The next 10 are de 
voted to trauma of various parts of the 
with pertinent anatomico-ph' 

logical discussions and evaluatio! 
ally in percentages, of damage 4! 
ability suffered. Chapter i Il 
jury and Disease, deals in a 
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th this most controversial 

is followed by a short chap- 

‘umatic Neuroses. Disturb- 

nction is recognized as the 

smpensation and attempted 
rehabilitation. 

Hvvienists will be particularly inter- 
Chapter XIX, which devotes 
es to occupational diseases, 
the medico legal aspects of 
d domestic legislation, with 

; schedules, matters of arbitra- 

the fixing of responsibility and the 

n of disability. Some 28 
devoted to lead poisoning, pre- 
summaries of 213 cases in the 

rs series and also extensive inclu- 

rom others, much of which is in 

ified and tabular form. There fol- 
commensurate discussions of the 
ther common industrial poisons, an- 
thrax, radium, the dermatoses and sili- 
osis. The final chapter is devoted to 
rehabilitation of the physically handi- 


ested 1 


capped 

lhe work is essentially the author’s 
own. He writes as one thoroughly 
versed in his subject and widely experi- 
enced in practice. Extensive bibliog- 
raphies are appended throughout for 
those who would seek further. Numer- 
ine half-tone figures illumine the 
lables, court decisions and case 

lions abound. 
Health conservationists will be inter- 
in the author’s plea for a public 
neglig nce law to provide compensation 
ior non-industrial accidents and other 
isabilities suffered indirectly as the re- 
it of modern congestion, speed of ac- 
nd a chemico-mechanistic exist- 

EmerY R. HAYHURST 


Resistance to Infectious Diseases— 
By Hans Zinsser, M.D. (4th ed.) 
Yew York: Macmillan, 1931. 651 

Price, $7.00. 

‘th edition of the standard text, 

n and Resistance, comes to us 
new name, owing to the fact 


that the subjects treated are now recog- 
nized as being much closer to the inter- 
ests of physicians occupied with infec- 
tious diseases than formerly. 

During the 8 years which have passed 
since the publication of the 3d edition, 
our knowledge has broadened along 
many lines involving the biological char- 
acteristics, chemistry, and specificity of 
microérganisms and their products. 
The fundamental sciences have been 
called in to solve many problems and 
great advances have been made. The 
study of the filtrable viruses has opened 
an almost entirely new field, necessitat- 
ing many changes in the text, which has 
been brought up-to-date as nearly as is 
possible. There has also been some 
change in the order of treatment, and 
some chapters have been practically re- 
written. Disproved and outworn the- 
ories have been omitted, as well as tech- 
nical details of diagnostic reactions and 
experimental methods. 

This work has been a standard guide 
for some 17 years. In its present form 
it will doubtless retain the high place it 
has held in the opinion of bacteriologists 
and those working along the various 
lines of which it treats. Abundant and 
well selected references are placed at the 
bottom of the pages. A good index adds 
to the value of the work. The printing 
and make-up are excellent. 

M. P. RAVENEL 


International Health Year-Book, 
1929 (Fifth Year). Reports (with 
Vital and Public Health Statistics) on 
the Public Health Progress of Forty 
Countries and Colonies, in 1928. 
Series of League of Nations Publica- 
tions, Ill. Health, 1930, Ill, 8. 
American agent, the World Peace 
Foundation, 40 Mt. Vernon Street, 
Boston, Mass. Price, cloth, $8.00. 
This is a volume of 1,504 pages, 

which gives the progress in health mat- 

ters in 40 countries and _ colonies 
throughout the world. It contains 
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many tables giving vital and health 
statistics. Important changes in health 
organization in the various countries are 
noted, and measures of defense against 
epidemics of all sorts described, includ- 
ing social hygiene. A section of 54 
pages describes industrial hygiene in 
Belgium, Germany, Great Britain, Italy 
and The Netherlands. Short sections 
are devoted to the League of Red Cross 
Societies, the Rockefeller Foundation 
and the Health Organization of the 
League of Nations. 

The section on Public Health Work 
in the United States deals largely with 
the activities of the U. S. Public Health 
Service, since no effort has been made to 
treat of the work in the various states 
individually. 

The book is well printed and appar- 
ently accurate. It is a mine of infor- 
mation. The only drawback is that the 
data are for 1929, and give a descrip- 
tion of the work done in 1928. Such 
delay is unfortunate but probably un- 
avoidable. M. P. RAVENEL 


Biology in Human Affairs—Edited 
by Edward M. East. New York: 
McGraw-Hill, 1931. 410 pp. Price, 
$3.50. 

This book, according to Professor 
East, is offered “as a contribution to- 
ward the better understanding of the 
ideals, the methods, and results of bi- 
ology.” The term “ better understand- 
ing ” is significant as it presupposes that 
the reader will approach the material 
with a substantial background of scien- 
tific information. In other words the 
book is for the serious perusal of those 
with already well informed minds. In 
fact, the student of biology can find 
very stimulating reading within its 
covers. 

Professor East begins the discussions 
with “ Biology and Human Problems.” 
He is followed by Frank M. Hankins 
with “ The Prospects of the Social Sci- 
ences.” These two chapters furnish a 
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general survey of the present aims of 
biology and its possible future extension 
into problems once considered outside oj 
its field. The second part of the book 
is devoted to affairs of the mind unde 
‘The Renaissance of Psychology,” by 
Joseph Jastrow; “ Educational Psychoi- 
ogy,” by Lewis M. Terman; and “ Psy 
chology in Industry,” by Walter \ 
Bingham. The third part takes up the 
body with “ Heredity,” by Professor 
East; “ The Frontiers of Medicine,” by 
Morris Fishbein; “The Outlook of 
Public Health Work,” by Hugh S. Cum. 
ming and Arthur M. Stimson; “ Physi- 
ology of Today,” by E. Kennerly Mar- 
shall, Jr.; and ‘ ‘ Zoblogy and Human 
Welfare,” by Howard M. Parshley 
The book is completed with two chap. 
ters on food—* Efforts to Increase the 
Food Resources,” by Donald M. Jones; 
and “ Diet and Nutrition,” by E. V 
McCollum. 

Today, with man’s environment 
changing se swiftly as to leave him con- 
fused in his readjustments, such a book, 
bringing together, as it does, authorita- 
tive, readable scientific analyses of ad- 
vances in allied sciences, will be wel- 
comed as a valuable guide to straight 
thinking. LENNA L. MEANES 


The Infant Welfare Movement in 
the Eighteenth Century—sy 
nest Caulfield, MS., M.D. New 
York: Hoeber. 203 pp. Pri e, $2.00 
This is an interesting account of the 

early efforts for child welfare as « arried 

out by a number of leaders of medical 
thought in the 18th century. The 
greater part of the book is taken up 
with a description of the progress © 
infant welfare in London. It : tain 
an excellent review of Thomas ( orams 
work in establishing and continuing the 

Foundling Hospital in London. A 

chapter each is given to William Ca 

dogan, Jonas Hanway, and George 

Armstrong. Many interesting side- 

lights on the lives of these men and their 
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ontributions to infant welfare 
are re |. Dr. Caulfield has given 
eadable story of the lives of 
ers in pediatrics who were 
interest n the early infant welfare 
movel Excellent portraits are pre- 
each of the men whose work 
d. A list of references and 
index of subjects and per- 
es complete the volume. 
RicuHarp A. BoLt 
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Berufskrankheiten. Ihre Ursache 
und Vorbeugung. Bibliothek fiir 
Gesundheitspflege und Arbeiter- 
schutz der Vereinigten Staaten 
von Amerika—By Dr. B. Liber. 
Heit 4. Brooklyn: Published by the 
Workmen’s Sick and Death Benefit 
Fund of the United States of Amer- 

30. 37 pp. Price, $.15. 

booklet contains a brief review 
occupational hazards to the 
f workers, with a summary of 
al symptoms, of the actions of 


the various industrial agents contribut- 


ist of the fields and occupations 
present them, and the hygienic 
initary measures available to the 
for their reduction or elimina- 


ng the forms of industrial poison- 

scussed are those by arsenic, 

iromium, lead, and mercury. 

ect of industrial dusts upon skin, 

digestive system, and lungs is re- 

ind there is also an analysis of 

tion of tuberculosis to the vari- 

lields of industry contributory to 

te plague. Silicosis plays a no- 

e part in creating favorable con- 
ns for pulmonary tuberculosis. 

‘ses of the nervous system are 

(d, with charges against the pro- 

' the efficiency expert and the 

ny of mechanized industry as 

ting to this group of functional 

In a secondary way these 

tors contribute to the cumula- 

ts of fatigue upon workers and 


the premature and permanent exhaustion 
of the worker. 

One section is devoted to the symp- 
tomatology of health deficiencies and the 
significance in men and women of such 
factors as pains in different parts of the 
body, flat feet, constipation, exercise, 
and food, especially fruit, vegetables, 
and alcohol. A list of industrial occu- 
pations and the hazards inhering in 
each closes the booklet. It is of espe- 
cial interest, as it emanates from the 
employees’ side of this ever enlarging 
field of public health, rather than that 
of the investigator, physician, or scien- 
tific expert. C. A. Koro 


Health Stories and Practice—By 
William E. Burkard, Ph.D., Raymond 
L. Chambers, Ph.D., and Frederick 
W. Maroney, M.D. Illustrated by 
Vera Stone Norman. Chicago: 
Lyons and Carnahan, 1931. 256 pp. 
Price, $.76. 

This is a supplementary reader for 
third grade written to inspire pupils of 
this reading level to include certain 
fundamental health practices in their 
daily routine. The stories are enter- 
taining. Some of them are based on the 
experiences of real as well as imaginary 
characters. Children still enjoy read- 
ing about fairies, gnomes and brownies. 
However, in this sophisticated time 
when they make the acquaintance of 
radio entertainers of their own age, 
they have little faith in stories about 
fairies who do or do not observe the 
health rules set down for boys and girls. 
The new school of health education 
emphasizes realism. 

There seems to be an inconsistency in 
the general plan of the book. In the 
presentation of certain health habits 
the whys and wherefores are given, 
whereas this factual teaching is omitted 
in other stories. 

The colorful illustrations add to the 
attractive make-up of the book. 

ANNA B. TOWSE 
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Farm Children—By Bird T. Baldwin, 
Eva Abigail Fillmore and Lora Had- 
ley. New York: Appleton, 1930. 
337 pp. Price, $4.00. 

There are various indications that 
the rural child is beginning to get some 
of the attention he deserves: one of 
these indications is Farm Children and 
the research upon which it is based. 

The purpose of the study was “ to 
determine the factors that influence the 
physical, mental, educational and social 
development of farm children in certain 
localities.” Many of us would agree, 
however, that in most particulars simi- 
lar observations could be made, by those 
acute enough to do so, in the great ma- 
jority of rural communities of this coun- 
try. 

The book starts off with a description 
of the physical characteristics and his- 
torical background of the two communi- 
ties ‘“‘ Homeland ” and “ Cedar Creek ” 
which were the subjects of the study. 
The environment, religion, recreation, 
and education of the farm children liv- 
ing in these communities are gone into 
thoroughly. The chapter on Social and 
Economic Factors in Farm Life is of 
especial interest in view of the discus- 
sion now rife concerning the future of 
the agriculturist in an industrial civili- 
zation. Very timely too is the light 
thrown on the controversy over the 
‘One Room School” versus the “ Con- 
solidated School.” 

An appealing chapter is the one de- 
voted to characteristics of farm children 
and another to activities of children in 
these contrasted communities. Certain 
detailed case histories add piquancy to 
the discussion. The ideals of one com- 
munity apparently were those most 
likely to fit in with a “ business civiliza- 
tion”; while the other community on 
the whole did not have its attention so 
firmly centered on the main chance. A 
chapter that should be read by all in- 
terested in rural life—or urban life 
either, for that matter—is the one on 
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Advantages and Disadvantages of Fary 
Life. 

Most of the latter half of the book js 
devoted to an analysis of the physical 
and mental development of farm chil. 
dren. Detailed tables are shown of the 
results of physical and mental tests ap- 
plied to these two communities. 
attempt is made to contrast these re. 
sults with those of similar urban studies. 
In the physical examination tables one 
is rather appalled to find seven varieties 
of tonsils classified. The number of 
children included in these tests is small 
precluding the possibility of drawing 
many precise conclusions; it is to be 
hoped that these data will soon be 
swelled by others of the same kind. 

Careful and unprejudiced studies such 
as the one under consideration ought t 
be of the greatest value in giving an ade- 
quate perspective to those responsible 
for the spending of money for the pro- 
motion of rural hygiene. Urban experi- 
ence- is not a _ sufficient background 
State and national health workers, fo 
example, who have never had _ the 
chastening experience of work in rural 
communities, are apt to offer quaint 
panaceas for rural ills. To these in 
particular, and to all who are inter- 
ested in rural life in general, this vol- 
ume by Baldwin and his coworkers ma) 
be recommended. 

MERRILL CHAMPION 


Some 


My Health Habits—By Charlott 
Townsend Whitcomb, John H. Bei 
eridge and Evelyn Estelle Townsend 
Illustrated by Ruth Caroline Eger 
New York: Rand McNally, 
Book I, 149 pp.; Book II, 2 
Book III, 238 pp. Prices 
$.88, and $.96. 

These health readers follow a 

of study in health education for the | 

mentary grades, written by Miss Whit- 

comb and Mr. Beveridge, which has 

been very helpful to the teacher or di- 

rector of health education planning suc 
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the curriculum. Now the 
collaboration with Miss 

lave prepared health stories 

st 3 grades, which present 

‘s in an interesting and read- 

for primary pupils. The 

is the most pleasing. The 

and personification of eggs, 

( milk and a jar of butter is a 
hackneyed way of teaching health facts. 
\nother criticism is that occasionally a 
tory is preachy or the story children 
sood and too ideal to be ac- 

boys and girls with human 


lhe appendix of health facts and the 
lesson plans included in Book III sug- 
vest many new ideas to the teacher. 
Miss Eger, who illustrated this series, 
has caught the spirit of the stories and 
her illustrations will appeal to children 

the primary grades. 

ANNA B. 


Health and Social Evolution—By Sir 
George Newman, K.C.B., M.D., Hon. 
DCL. LLD. London: George 
lllen & Unwin, Ltd. (Museum 
Street), 1930. Price 4s. 6d. net. 


(his book is made up of the Halley 
Stewart lectures for 1930. The Halley 
‘tewart Trust, founded in December, 
1924, has for its objects, among other 


issist in the discovery of the best 
which “the mind of Christ ” may 
i to extending the Kingdom of God 
revention and removal of human 


sist in the study of our Lord’s life 
g in their explicit and implicit ap- 
the social relationships of man 
xpress the mind of Christ in the 
of the Kingdom of God upon earth 
itional and world-wide brotherhood 


The trustees have given a wise and 
liberal interpretation to the will of the 
founder, one of the series so far having 
been devoted to Science and Human 
Progress, and the present one to the 
effect of health on social evolution. 

Sir George Newman has few if any 
competitors today in his knowledge of 
public health and his facility in writing 
interestingly upon it. In these lectures 
he is at his best. They contain much 
history concerning the evolution of the 
public health movement in England, 
going back to the Middle Ages. 

He quotes President Masaryk as hav- 
ing said, in 1918, “ National humani- 
tarianism forms the true basis of a suc- 
cessful practical policy,” and calls our 
present methods “ Modern Collective 
Humanism at Work.” 

He discusses in a most interesting 
way the gains and losses due to our pres- 
ent methods, and while recognizing that 
we are saving the lives of a number of 
infants (some 40,000 per year in Eng- 
land) who belong to a group of former 
contributors to the high infant mortality 
rate, and among whom there are almost 
certainly some “ unfit,” since the birth 
rate among the feckless seems to be 
higher than among the best stock, in- 
sists that these children shall be saved, 
and that England and the world in gen- 
eral will profit by the saving. He holds 
that with our present knowledge we have 
no means of controlling either the mar- 
riage rate or the birth rate among those 
considered “ unfit.” 

We would like to quote at greater 
length from this delightful and inform- 
ing book, but it must be read in its en- 
tirety to be appreciated. All those who 
are acquainted with the author will wel- 
come his latest effort. 

M. P. RAVENEL 


HEALTH DEPARTMENT AND OTHER REPORTS 


IRA V. Hiscock 


St. Louis, Mo.—The 62d report of 
the division of health of the department 
of public welfare includes among its 
photographs a group of 2-year old chil- 
dren and their mothers attending the 
child welfare conference in one of the 
12 municipal health centers. An or- 
ganization chart of the health division, 
with several vital statistics charts, 
graphs, and photographs of clinic and 
nursing activities also add interest to 
this report. 

Infant mortality has declined 50 per 
cent in 20 years to a rate of 57.2 in 
1929. An adjusted general death rate 
of 12.8 was recorded for the year. Of 
the total births in 1929, 86 per cent 
were attended by a physician, while 54 
In 1926, 


per cent occurred in hospitals. 
the division began compiling monthly 
statistical data concerning births and 
deaths by 26 health districts, and a map 
of these districts, with the rates, is re- 
produced to show the value of such 


compilations for administrative pur- 
poses. 

The nursing personnel of the division 
consisted of 77 graduate nurses, 8 of 
whom are paid for by the St. Louis Tu- 
berculosis and Health Society. This 
section has increased its scope of work 
through an increase in the number of 
clinics and conferences, which has re- 
duced the time for home visiting some- 
what, although 74,373 such visits were 
made last year, of which 28,386 were 
in behalf of tuberculosis cases, 12,862 
for acute communicable diseases, and 
the remainder for prenatal and child 
welfare cases. 

An increase in the volume of work 
carried on in the various sections of the 
division was accompanied by an in- 
crease in bacteriological laboratory ex- 


aminations which numbered 79.903. oj 
which 22,549 were made for practicing 
physicians who use this service to an 
increasing extent each year. There 
were 28,082 diphtheria cultures and 
25,812 specimens for syphilis and 8,699 
gonorrhea smears examined during the 
fiscal year. 

Since the adoption of a. sanitary 
standard for swimming pool water, as- 
sociated with more frequent inspections 
and analyses, adopted in 1928, a marked 
improvement is reported in the sanitary 
condition of pools. 

An outstanding accomplishment of 
the year was the enforcement of a pro- 
vision of the milk ordinance requiring 
a physical examination and tuberculin 
testing of all cows from which milk is 
sold in the city. The policy of includ- 
ing in an annual report of this charac- 
ter recommendations for future develop- 
ment of health services, adopted in this 
report, is commendable. 


Buffalo, N. Y.—Expansion of child 
hygiene activities during 1930 included 
the adoption of the child health station 
district plan of regularly examining 
groups of preschool children in differen 
sections of the city, giving audiometer 
tests to school children, and extension ol 
tuberculin tests of high school pupils 
with X-ray examinations of cases how- 
ing positive reactions. During the 
summer, 3,144 children were examined 
for admission to summer camps. In- 
fant welfare clinic attendance numbered 
40,961 visits, including those of 4.! 2 
new and reopened cases. There were 
301 active boarding homes for children 
under supervision. 

Immunization procedures in 
17,679 smallpox vaccinations in : 
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by private physicians and 
13,851 children with diph- 
lations completed in schools, 
in well baby clinics and by 
vsicians. Of the 16,072 chil- 
protected, 4,819 were under 
i age. Besides the physical 
, of school children, 68 men 
women applicants for teaching 
ined, while 6,647 physical ex- 
; were given to applicants for 
permits. 

» 1930, a regulation was adopted 
ard of Health whereby inspec- 
eat animals was augmented by 

snation of three places, to one 

) carcasses of animals slaugh- 


utside the city shall be brought 
‘amination and stamping at a 
ed time. Inspectors assigned to 
nes of food inspection were de- 


this service, which has proved 
In restaurants and soda 


ns, emphasis was given to the 
ition of eating and drinking 


Efforts of the smoke abate- 
ision resulted in the installa- 
in unusual number of mechani- 
justion devices. 


‘rial County, Calif.—In the 
nnual report of the Imperial 


Health Department (inaugu- 


s a full-time health unit July 1, 


me reads that for the first time 
story of the county, all pupils in 
| schools were given a complete 
examination, while diphtheria 


sation was offered to all children 


2 years of age. General death 
the county have been lower 

se for the state and U. S. Reg- 
\rea during the past 4 years, 
7 in 1928 and 11.6 in 1929. 


e, we have been pioneering in pub- 
We have tried to build for the fu- 
‘ing the importance of a permanent 
ictive public health program to the 
perial County that is to come with 


the completion of the Boulder Dam and the 
All American Canal project. 


According to the U. S. Bureau of the 
Census, there are 30,698 native whites, 
2,438 foreign born whites, 1,954 ne- 
groes, and 25,813 of other races in the 
county. The health department per- 
sonnel consists of a medical health offi- 
cer, a public health nurse, and a sani- 
tary inspector, all full-time, with a 
clerk, state public health nurse, and a 
market milk inspector on a part-time 
basis. 

The mimeographed report has been 
carefully prepared, and contains a sum- 
mary letter of transmission to the Board 
of Supervisors from the health officer, a 
table of contents, a descriptive map of 
the county, besides interesting tables 
and graphs, and an historical sketch 
which indicates that two physicians 
played an important part in the devel- 
opment of Imperial Valley. This re- 
port contains data which “make it 
hard to realize that only 30 years ago 
a sun parched desert existed where to- 
day an inland empire rival to the Nile 
has become one of the most prosperous 
agricultural districts in the world.” 
The county covers an area of approxi- 
mately 4,200 square miles. 

During the year there were 76 cases 
of diphtheria reported, many of a viru- 
lent type, with several cases among 
adults. In the rural schools, 1,575 
complete immunizations with toxoid 
were given by the health department. 
Previous to these administrations, par- 
ents were advised through the mediums 
of the radio, the press, the weekly news 
letter, and talks to organizations and 
clubs to have their children protected 
by their family physician. In the city 
of El Centro, 475 complete immuniza- 
tions were also given through the co- 
operation of physicians, the Chamber of 
Commerce and civic clubs. 

It has been the aim of the health de- 
partment to present to the citizens the 
greatest possible amount of scientific 
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health information in an understandable 
fashion. The health officer gave radio 
talks each Sunday night, issued a 
weekly health news letter to leading 
citizens, officials, and organizations, dis- 
tributed over 500 circular letters and 
reports on such subjects as sanitation of 
school buildings, abatement of nuisances, 
defects among school children, plans for 
financing a school nursing program, and 
reporting of communicable disease. 
Newspaper articles on health subjects 
appeared frequently, a health depart- 
ment exhibit was prepared for the 
county fair, while hundreds of pamphlets 
dealing with health topics were dis- 
tributed throughout the year. 


Attleboro, Mass.—Reduction in 
deaths and lessened incidence of the 
common communicable diseases are 
noted in the 1930 health department 
report. 

The teaching of public health becomes each 
year an increasingly necessary duty for health 
departments. . . . The most effective means of 
health educational work, and the only practical 


way in many instances, is by means of dj 
communication with families in their hom 
The positive results obtained by the depart 
ment nurse through home visitation and 4 
teaching of disease prevention, have mac 
appear advisable to employ other nurses on , 
part-time basis in our diphtheria preventiy: 
work. The end results of this house-to-hoy: 
instruction have proved it to be of undoubt 
value as an educational procedure 


A chronic disease survey of the cit 
was made by the State Department of 
Health. For individuals over age 4 
there were, per 1,000 individuals, 2 
with cancer in the city as compared with 
4.7 in rural Attleboro. The morbidity 
rate for heart disease in the city was 
42.6 as compared with 87.6 in the rural 
area; for rheumatism, the rate was 72.8 
in the city as compared with 126.9 in 
the rural area. Other interesting data 
from the survey are reported. 

After 8 years of effort in the preven- 
tion of diphtheria, during which tim 
the department has given a complet 
series of inoculations to 3,500 children 
a noticeable improvement is reported 
No cases have yet occurred among th 
immunized children. 


BOOKS RECEIVED 


Human Herepity. By Erwin Baur, Eugen 
Fischer and Fritz Lenz. New York: Mac- 
millan, 1931. 734 pp. Price, $8.00. 

MepicaL Jurisprupence. By Carl Scheffel 
Philadelphia: Blakiston, 1931. 313 pp. 
Price, $2.50 

4 Scnoot Heattu Procram. A Guide for the 
Teaching of Health. By Belle Louise Barn- 
stead. Ann Arbor: Wahr, 1931. 71 pp. 
Price, $.50 

How to Interview. By Walter Van Dyke 
Bingham and Bruce Victor Moore. New 
York: Harper, 1931. 320 pp. Price, $400. 

Tne History or Mepictne. A Short Synop- 
sis. By Bernard Dawson. London: Lewis, 
1931. 160 pp. Price, $2.50 

Tue Younc Doctor Out Loup. By 
Julian P. Price. New York: Appleton, 1931. 
187 pp. Price, $1.50 


THE Pvusiic Know 
By Walter B. Gossett 
neapolis: Midwest Company, 1931. 
Price, $2.00. 

New anp NonorriciAL Remeptes, 1931 
cago: American Medical Association 
481 pp. Price, $1.50. 

Tue Art or Learninc. By Walter B. Pitki 
New York: McGraw-Hill, 1931. 4 
Price, $2.50. 

OccupaTionaL Dtseases. By Rosamo 
Goldberg. New York: Columbia | 
sity Press, 1931. 280 pp. Price, $4.5 

Laspor AGREEMENTS IN COAL MIN! 
Louis Bloch. New York: Russel! 
1931. 513 pp. Price, $2.00. 

Tumetinc By L. L. M 
New York: Barnes, 1931. 212 pp 


SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, Pu. D. 


enza Incidence by Age and 
juenza epidemics of 1918-1919 
28-1929 are studied statistically, 
several unexplained differences 
nd sex incidences. 
S. D. Age and Sex Incidence of 
ind Pneumonia Morbidity and Mor- 
the Epidemic of 1928-1929 with Com- 
Data for the Epidemic of 1918-1919. 
Rep., 46, 33: 1909 (Aug. 14), 


Bottled Water—Closer codperation 
, state and federal officials hav- 
do with sanitary supervision of 
| waters is urged. 

W. S. Coérdination in the Sani- 
rol of Bottled Mineral Waters. Pub. 
46, 32: 1873 (Aug. 7), 1931. 


Diphtheria Prevention in Detroit 
\ convincing story of the procedure 
ch the Detroit Health Depart- 
icceeded in getting three-quarters 
city’s children immunized against 
ria. Public clinics were abol- 
ind the children were sent to the 
ins of the city. Believe it or 

in be done. 
L.O., and Vauecnan, H. F. The Phy- 
Health Worker. J. A. M. A., 97, 6: 

8), 1931. 


inclusive 


Postpartum Care—An 
nmary of the subject covering the 
recuperative, and postpuerperal 


it, J. P. The Essentials of Post- 
New Eng. J. Med., 205, 6: 274 
| 


tirachitic Milk—Cows fed a ra- 
luding irradiated yeast or vio- 
roduced milk of high antirachitic 


potency. The yeast produced better re- 
sults than the viosterol. Soon we shall 
be regaled with yeast-fed instead of con- 
tented cows. 


Hess, A. F., et al. Antirachitic Potency of 
the Milk of Cows Fed Irradiated Yeast or 
Ergosterol. J. A. M. A., 97, 6: 370 (Aug. 8), 
1931. 


Qualifications for Industrial Medi- 
cine—What the industrial physician 
should know about ventilation, illumina- 
tion, poisons, sanitation and vital sta- 
tistics is briefly recounted. 


Lanza, A. J. The Doctor and the Factory. 
J. A. M. A., 97, 8: 509 (Aug. 22), 1931. 


Keeping up with Public Health— 
Books and periodicals which should be 
in every health department library are 
listed as a part of this discussion of the 
need of continued study by health work- 
ers. 


Leatuers, W. W. The Need for Continued 
Study in Public Health Work. Pub. Health 
Rep., 46, 30: 1727 (July 24), 1931. 


Fish Tapeworm in North America 
—Fish taken from four lakes in Minne- 
sota were found infected with the fish 
tapeworm. 


Macatu, T. B., and Essex, H. E. Concern- 
ing the Distribution of Diphyllobothrium 
Latum in North America. J. Prev. Med., 5, 
4: 227 (July), 1931. 


Botulism—How California has pro- 
ceeded to protect the consumer from 
botulism caused by infected commer- 
cially canned foods. It is suggested 
that other states should take similar 
steps to protect the industry as well as 
the consumer. 


Meyer, K. F. The Protective Measures of 
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the State of California Against Botulism. J. 
Prev. Med., 5, 4: 261 (July), 1931. 


Preventing Foot Ringworm—A 
successful demonstration of the preven- 
tion of the spread of ringworm of the 
feet by means of foot baths containing 
1 per cent sodium hypochlorite. 

Ossorne, E. D., and Hrrcucock, B. S. 
Prophylaxis of Ringworm of the Feet 
M. A., 97, 7: 453 (Aug. 15), 1931. 


The 
J. A. 


Sanitarium or Home Care?—Tu- 
berculosis patients are best cared for in 
institutions, in most instances at a dis- 
tance from home despite all that has 
been said in favor of home treatment: 
this is the burden of this stimulating 
argument. 

Rincer, P. H 
A. M. A., 97, 6: 


Pulmonary Tuberculosis. J. 
381 (Aug. 8), 1931. 


Research in the Degenerative Dis- 
eases—Can industrial health services 
be utilized to study the underlying 
causes and the early signs of the de- 
generative diseases? This paper makes 
such a proposal. 

Souter, T. L. 
of Degenerative Diseases. 
445 (Aug. 15), 1931 


An Approach to the Study 
J. A. M. A., 97, 7: 


Venereal Disease Prevention— 
British opinion of the essentials for ef- 
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fective venereal disease control differs 
little, if at all, from that prevailing here 
Better educational measures, treatmen: 
facilities, hospital accommodations, so. 
cial service are needed there as here. 


A. QO. Venereal Diseases and 4 
Pub. Health, 44, 1) 


Ross, 
General Community. 
352 (Aug.), 1931. 


British Public Health—The Pres. 
dent of the British Medical Association 
addresses that body on the present state 
of public health administration in Great 
Britain, ending with a prophecy of the 
future. The result is a summary of 
great interest to American sanitarians 
as is the fact that a health officer should 
be chosen the leader of the medical as- 
sociation. 

Wittovucusy, W. G. Public Health Today 
and Tomorrow. Brit. M. J. No. 3681, 13! 
(July 25), 1931. 


School Children’s Sickness Rates 
—Sickness studies of New Haven schoo! 
children revealed the commonest causes 
to be colds, diseases of throat and ton- 
sils, mumps and measles; half the total 
were cases of respiratory diseases. Sex 
influence on the case rates was included 
in the research. 


Witson, C. C., et al. A Study of Illness 
Among Grade School Children. Pub. Health 
Rep., 46, 31: 1801 (July 31), 1931. 
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NEWS FROM THE FIELD 


NAL SAFETY CONGRESS 


ident problem is a universal 

d all persons engaged in pub- 
work have a direct interest in 
the development and progress 
ty movement. Special atten- 
ed, therefore, to the Twentieth 
ifety Congress and Exposition, 
| take place during the week of 
12-16, inclusive, in Chicago. 
be 127 sessions including fea- 

| exhibits of safety equipment 
lar interest at this time when 
ifeguards are more important 


f the papers to be presented 
he Evolution of Resuscitation ” 


Hart E. Fisher; “‘ Industrial Hy- 


Relation to Safety” by Dr. 
H. Parran, New York State 
ommissioner, Fellow A. P. H. 
it Modern Chemistry Is Doing 
zation” by Dr. Charles M. 
\ Logical Classification of Acci- 

Dr. H. B. Logie; “ Cleaning 


Metal Industry ” by Dr. Leonard 


Fellow A. P. H. A. 


IODINE IN MILK 

J. AUERBACHER, vice 
ident of the Dryco Milk Com- 
ich is a subsidiary of the Bor- 
Company, is establishing an 


ental factory in Newberry, S. C. 


ments at the laboratory of the 


Research Commission of South 


have shown that the milk in 
as well as the grass and vege- 
ontains an unusually high 
f iodine. It is proposed to 
lk from the various sections of 
dry it, and have the samples 
at the Dryco Laboratory in 


Bainbridge, N. Y., as well as at the 
Food Research Laboratories in Charles- 
ton, S. C. 

Supplies will be furnished to Dr. Wil- 
liam Weston, Chairman of the South 
Carolina State Commission, for distribu- 
tion to a group of hospitals in the mid- 
dle west and on the Pacific coast, in 
which they will be used in feeding chil- 
dren and pregnant women, under scien- 
tific control. The hospitals have been 
selected on account of the ability of the 
pediatricians and obstetricians on duty, 
and also because of the high incidence 
of goiter in the localities in which they 
are situated. 

The experiment is expected to extend 
over a period of 2 years. The object is 
to determine whether the children of 
mothers who are fed on milk containing 
a large amount of iodine are less liable 
to goiter than their forebears. 


DISEASED BUILDINGS 


N the field of mental hygiene it has 

been necessary to explain to the un- 
initiated the difference between “ mental 
defect” and “mental disease.” But 
we too have been careless with our 
psychiatric vocabulary. Why the 
“ Psychopathic Ho-pital”? There may 
be “ psychopathic social workers” but 
state hospitals and mental hygiene clin- 
ics try as far as possible to employ safe 
and sane “ psychiatric ” social workers. 
Facetiously, and for the sake of brevity, 
professional workers have referred to 
students of mental deficiency as the 
“ feebleminded group.” 

“Insane” is a good old fashioned 
word, try as we might to discard it as 
a medical term, but why announce, as 
does a current bulletin, that the founda- 
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tions have been completed for two “ dis- 
turbed buildings”’ and two “ epileptic 
buildings” for the ———— - “in- 
sane hospital”? Have you ever seen 
a “nervous hospital”? But even the 
purist is stumped at “ mental institu- 
tions,” the phrase has come into such 
general use. The technologist has 
given us the televox, the electric man 
and the robot, but it takes a psychiatrist 
to endow a hospital for the insane with 
mind.—Natl. Comm. for Mental Hy- 
siene, New York, N. Y. News Release. 


PERSONALS 


I. Russet, Rrker, Member A. P. H. A., 
formerly Senior Sanitary Engineer of 
the New Jersey State Department of 
Health, resigned after 16 
years’ service now connected 
with the Borough of Princeton, N. J., 
as personal representative and Resi- 
dent their 
project consisting of 13 miles of trunk 

and two million gallons 

sewage treatment plant. 


recently 
and is 


Engineer on new sewage 


sewer a new 
Dr. CHARLES J. SCAVARDA has been ap- 
pointed Health Officer of Flint, Mich. 
Cirrrorp CuHarock, F.A.P.H.A., after 
36 years’ service as Health Officer of 
the Island of Hawaii, retired on June 
30. The Health at its 
meeting on June 17 passed a resolu- 


Board of 


tion reading in part as follows: 

Be It Resotvep: That the Board of 
Health does hereby express its recog- 
nition and appreciation of Clifford 
Charlock’s loyal service to this Board 
and the and does extend 
to him its wishes for many years of 
happiness and contentment upon his 


community, 


retirement. 
Joserpu S. Caceras, Member A. P. H. 

\., succeeds Mr. Charlock. 
Josepu P. Kane, M.D., has 


accepted a position as Director of 


recently 
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County Health Work with the Ney 
Mexico Bureau of Public Health. 
Through special funds provided by 
the Commonwealth Fund organizj 
county health work in that state, this 
is being undertaken. Dr. Kane has 
had experience as a full-time health 
officer both in urban and rural dis. 
tricts. For some time Dr. Kane was 
associated with the Gorgas Memorial 
In. .itute and for the past two years 
was a member of the field staff of the 
Committee on Administrative Prac- 
tice of the American Public Health 
Association, serving as Health Con- 
sultant for the Inter-Chamber Health 
Conservation Contest. 

Jacos C. Getcer, M.D., has been ap- 
pointed by Mayor Rossi as Health 
Officer for the City and County of 
San Calif., to succeed the 
late Hassler. 


Francisco, 
Dr. William C. 


CONFERENCES 


October 5—9, Ohio Welfare Conference, 
Akron, O 

October 12-16, Twentieth Annual Safety 
Congress, Chicago, Ill. 

October 16-17, Fall Meeting, New 
York State Sewage Works Associa- 
tion, Ithaca, N. Y. 

October 19, 20, Conference of the Child 
Study Association, New York, N. Y. 

October 19-21, Fourteenth Annual 
Meeting, The American Dietetic As 
sociation, Cincinnati, O. 

October 22, 23, Seventh Annual Meet- 
ing of the Missouri Water and Sewer- 
age Conference, Jefferson City, Mo. 

November 9-14, the Ninth Texas Sani- 

Short School, Houston, Tex. 

July, 1932, The Second International 
Conference of Social Work, Frank- 
furt, Germany. 

September 6 9, 1932, Annual Meeting 
of the International Union Against 
Tuberculosis, The Hague, Holland. 
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